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FOR THE PEPTIC ULCER PATIENT 


“DOUBLE-GEL ACTION” AMPHOJEL 


relieves pain promptly 


promotes rapid healing 


no kidney damage 


never causes alkalosis 


no acid rebound 


pleasant to take 


SuppuieD: Liquid, bottles of 12 fi. oz. Also 
available: Tablets of 5 grains and 10 grains 


After 15 years of clinical use, still a leading pre- 
scription product for peptic ulcer— 


AMPHOJEL 


ALUMINUM HYDROXIDE GEL e ALUMINA GEL WYETH 


Wyeth Incorporated, Philadelphia 2, Pa. 


stops gastric corrosion 


provides a ,vothing protec- 
tive coating over the ulcer 


imposes no added burden 
on kidney function 


buffers gastric contents 
moderately; permits normal 
neutralization of alkaline 
secretions of upper intestine 


even in excessive doses. 

Does not cause unphysio- 
logic alkalinity and conse- 
quentacidsecretory response 


smooth, creamy, pleasing 
taste and texture 
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Drop a Syntrogel tablet in water. In 
less than 30 seconds you will note 
that it ““fluffs up” to many times 

its size. This speedy disintegration 
increases the adsorptive surface 
approximately 10,000 times. Syntrogel 
goes to work in the stomach with 
equal speed. It adsorbs and neutralizes 
stomach acid, alleviates heartburn 

and provides prompt, yet long-lasting 
relief in most cases. Syntrogel gives 
symptomatic relief in peptic ulcer, 
dietary indiscretions and other 
conditions of gastric hyperacidity. 
HOFFMANN-LA ROCHE INC NUTLEY 10  N. J. 
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provide symptomatic 
relief . . . promote 
functional improvement 


BILE SALTS...to improve function 


MILD LAXATIVES...to relieve 
constipation 


TONICS AND DIGESTANTS...to 
encourage digestion 
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More POWERFUL 
Bactericidal Action 
Over a BROADER Spectrum 


(Penicillin and Dihydrostreptomycin Merck) 
FOR AQUEOUS INJECTION 


PenStrep* contains both rapid- and prolonged-action penicillins, together with 
Crystalline Dihydrostreptomycin Sulfate—the purest form of dihydrostrepto- 
mycin available. 
ADVANTAGES: 1. powerful bactericidal action through the mutual synergism of these 
two drugs 
2. a wide range of application since the bacterial spectra of the two 
drugs supplement each other 
3. a remarkably high degree of safety 
PenStrep is especially useful in treating mixed infections of susceptible gram- 
positive and gram-negative organisms and may be of value in conditions of 
unknown etiology pending bacterial identification. 


SUPPLIED: IN ONE-DOSE AND FIVE-D SE VIALS. 
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MERCK & CO., 
Manufacturing Chemists 
RAHWAY, NEW JERSEY 
*PenStrep is a trade-mark of Merck & Co.. Inc. In Canada: MERCK & CO. Limited—Montreal 
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Laxative Action 


Some laxatives take many hours to act, but 
not Sal Hepatica. There is no laxative lag, no extra 
hours of continuing discomfort for your patient when 
you recommend this saline laxative as follows: Taken one-half 
hour before the evening meal, laxation or catharsis occurs before 
bedtime. In the morning, taken one-half hour before breakfast, relief 
usually occurs within the hour. ¢ Dependably gentle action is also a 
feature of Sal Hepatica. There is no abdominal griping when Sal Hepatica 
is given in proper dosage. Sal Hepatica combats gastric hyperacidity 
because it has an antacid effect. « Flexible dosage allows you 
to adjust the drug to the individual. By regulating the amount pre- 
scribed you may achieve a cathartic, laxative or aperient action. / 


_/ BRISTOL-MYERS COMPANY - 19 WEST 50 STREET . NEW YORK 20, N.Y.\_ 
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CAPSULES 


Rapidly absorbed following oral administration, 
Crystalline Terramycin Hydrochloride Capsules 
elicit prompt therapeutic response in acute 

and ‘chronic infections involving a wide range 


of organs, systems and tissues. Its broad spectrum 


of antimicrobial activity encompasses organisms 


of the bacterial and rickettsial as well as 
certain spirochetal, viral and protozoan groups, 


Supplied, 250 mg., bottles of 16 and 100; 

100 mg., bottles of 25 and 100; 

50 mg., bottles of 25 and 100. 
Terramyein is also available as: 

Elixir, Oral Drops, Intravenous, 

Ophthalmic Ointment, Ophthalmic Solution. 


ANTIBIOTIC. DIVISION ( 7°) CHAS. PFIZER & CO., INC.. Brooklyn 6, New York 
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The High Nutritional Values 
of Meats in a Can 


From the standpoint of good nutritional qualities and appetite appeal, canned 
meat ranks among the best of foods.! In nutritional values—protein, fat, vitamins, 
and minerals—meat preserved by modern methods of canning and meat of like 
variety prepared in the home virtually are interchangeable. 

In canned meat, about 60 to 70 per cent of the initial thiamine content, 90 
to 100 per cent of the riboflavin and of the niacin, and 70 to 80 per cent of the 
pantothenic acid contents are retained.! With due allowance for the difference 
in the two cuts of beef compared, the following analyses of home-cooked beef 


» round and of canned roast beef indicate their nutritional similarity. 
Composition of 100 Gm., Edible Portion 
Kitchen-Cooked Canned 

Beef Round? Roast Beef? 

Water 59% 60% 

Calories 233 224 

Protein 27 Gm. 25 Gm. 
Fat 13 Gm. 13 Gm. 
Minerals, total 1.3 Gm. 2 Gm. 
Phosphorus 224 mg. 116 mg. 
Iron 3.4 mg. 2.4 mg. 
Thiamine 0.08 mg. 0.02 mg. 
Riboflavin 0.22 mg. 


Niacin 5.5 mg. 4.2 mg. 


The canning procedure has little effect upon the biologic value of the protein 
of meat.’ In a recent study of the amounts of 18 amino acids in processed meats, 
F canned beef, pork and lamb were generally similar in amino acid composition to 
’ fresh and kitchen-cooked samples. Canned meat also is an excellent source 

of iron. 
Since thoroughly heat-processed, canned meats keep well in all climates and 
: are economical and easy to transport, they provide a year-round reserve of meat for 
daily use in homes, eating establishments, institutions, and hospitals. Tremendous 
quantities of canned meat contribute to the food needs of our armed forces. 


Conditions of modern living make canned meat one of the important foods a 
large segment of the American people rely upon for good nutrition. Thoroughly 
cooked and ready for serving at a moment’s notice, meat in a can is economical 
both in cost and in time spent in the kitchen. 


REFERENCES 
1. Howe, P. E.: Foods of Animal Origin, 3. Stewart, J. A., and Clark, B. S.: The 
Handbook of Nutrition, American Medical Canned Food Reference Manual, American 
Association, ed. 2, Philadelphia, The Blak- Can Company Research Division, ed. 3, 
iston Company, 1951, chap. 26, p. 637. New York, American Can Company, 1947. 
. Watt, B. K., and Merrill, A. L.: Composi- 4. Schweigert, B. S.; Bennett, B. A.; McBride, 
tion of Foods—Raw, Processed, Prepared, H., and Guthneck, B. T.: Amino Acid 
Agriculture Handbook No. 8, United States Content of Processed Meats, J. Am. Dietet. 
Department of Agriculture, 1950. A. 28:23 (Jan.) 1952. 
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The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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who depend on reactive Creamalin to 
provide fast relief for their many 
patients with simple heartburn, acid 
eructations, after-meal bloating and in- 


digestion due to gastric hyperacidity. 


Composed of reactive aluminum hy- 
droxide, Creamalin speedily neutral- 
izes excess acidity by chemical and 
physical actions. Unlike Creamalin, 
nonreactive gels may be inert in so 
far as neutralizing hydrochloric acid is 
concerned. 


For peptic ulcer patients, reactive 
Creamalin offers not only fast relief, 
but also fast healing — often in from 
seven to ten days. Safe, and acting 
locally only, Creamalin produces no 
systemic or biochemical side effects. 


*Answers to @ questionnaire recently mailed to 


65,000 physicians. 


CREAMALIN TRADEMARK REG U.S. @ CANADA. 
BRAND OF ALUMINUM HYOROXIDE GEL 
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OF THE OLDER PATIENT 


Given health, the mature years can be a golden 
time—and to help keep the middle-aged and 
elderly well, GERIPLEX provides eight pro- 
tective factors. 


Each serves a purpose in combating vascular 
and metabolic disorders and preventing de- 
ficiency of important vitamins. There’s rutin, 
for example, to combat excessive capillary 
fragility and permeability. And choline, es- 
sential for lipid metabolism and liver function. 


Each GERIPLEX Kapseal® contains: 


Rutin. . . 
Choline Dihy Citrate 20 mg. 
Vitamin B, (Riboflavin) . . 5 mg. 
Mixed Tocopherols (Vitamin E and; 10 mg. 
VitaminA .. . « » 5000 units 
Vitamin B, (Thiamine Hydrochloride) . 5 mg. 
Vitamin C (Ascorbic Acid) . . . . . 50 mg. 
Nicotinamide (Niacinamide) . . 15 mg. 


Formulated specifically for the older patient, 
YRPIpPIRNX GERIPLEX simplifies vitamin therapy. 
GERIPLEX P Py 


TRADE MARK 


multivitamin preparation 

to protect against One Kapseal daily, at mealtime, is usually adequate 
though dosage may be increased by the physician in 
febrile illnesses, in preoperative preparation or during 
postoperative care, or whenever potentialities of vitamin 
deficiency states are increased. 


the aging process. 
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SALMONELLOSIS AND SHIGELLOSIS IN COOK COUNTY, ILLINOIS; 
II. RE-EVALUATION OF A DIAGNOSTIC STOOL CULTURE 


METHOD USING A SHORT SERIES OF MEDIA. 


Ropert W. Epwarps, M. S. anp Oscar FELSENFELD, M. D., Chicago, Illinois. 


TATISTICAL PROOF has been presented in pre- 

vious papers (1, 2, 3, 4, 5) that a relatively short 
series of diagnostic media is satisfactory for the iso- 
lation of more than 95 per cent of the Salmonellae and 
Shigellae from stools. A general trend toward the re- 
duction of the number of plates and enrichment fluids 
used per specimen in Public Health laboratories was 
also demonstrated (5). The small clinical laboratory 
which does not receive a considerable number of stools 
may obtain quite satisfactory results with a simple 
and short set of media (3). While a larger series of 
plates gives a greater probability of a positive result 
in carriers (1, 2), repeated examinations permit the re- 
duction of the number of media (3). 


While the Public Health laboratories frequently con- 
cern themselves with surveys for carriers and with the 
periodical examination of persons excreting Salmon- 
ellae and Shigellae after clinically manifest episodes, the 
primary aim of the medical laboratories is to establish 
the diagnosis in acute or chronic, symptomatic salmon- 
ellosis and shigellosis. After hospital or clinical treat- 
ment, the patient is frequently referred to an adequately 
equipped Public Health laboratory for periodic re-ex- 
aminations in order to check on the possible develop- 
ment of the symptomless carrier state. Thus the ques- 
tion arose: what is the minimal series of diagnostic 
media which car be used for the culture of Salmonellae 
and Shigellae from the stools of actually ill persons? 


Eosin-Methylene Blue agar (E. M. B.) (Difco, Inc.) 
and Salmonella-Shigella agar (S.S.) (Difco, Inc.) were 
used as the two plating media and Selenite-F medium 
(Baltimore Biological Laboratory) was employed as 
an enrichment fluid. 


TABLE I 


FREQUENCY OF SALMONELLA STRAINS ACCORDING 
TO GROWTH ON DIFFERENT MEDIA. 


jrew on Plate at All 


Salmonella Total 
R 

Specimens 

= 4 

A 


No. % No % No. % 


S. typhimurium 41 11 25.9 ll 25.9 31 75.8 
S. oranienburg 24 4 16.7 7 29.1 15 (62.5 
S. typhosa 13 5 38.2 2 15.4 8 61.6 
S. anatum 13 5 38.2 4 30.8 8 61.6 
S. monteveideo 9 0 0 2 22.2 ees 
Others 17 2 118 7 41.2 11 65.0 
Totals 117 27 «21.4 33 (28.2 80 68.4 


From the Department of Bacteriology of the Cook County 
Hospital, Chicago 12, Illinois. 
Submitted Oct. 11, 1951, 


So-called first stool specimens from patients afflicted 
with clinically manifest salmonellosis and_ shigellosis 
were streaked to one E. M. B. plate and to one S. S. 
plate. One tube of Selenite-F was inoculated and after 
24 hours incubation at 37.5°C., one S. S. plate was 
streaked from this fluid. This plate will be called the 
“re-streak”’ plate in further discussions. 

The clock-streak (7) was employed for the inocula: 
tion of all plates. This method of streaking is believed 
to be best for obtaining isolated colonies from any 
material in which the number of viable bacteria is un- 
known. Since many failures in diagnosing bacterial 
infections are due to carelessness in streaking or to 
sheer ignorance of this basic technique, it is felt that 
attention should be called to the paramount importance 
of proper inoculation. 

Suspicious colonies grown on all plates were counted 
and identified by using routine bacteriologic procedures 


(3, 4,7). 


One hundred and seventeen “‘first stools” from pa- 
tients with salmonellosis and 106 stools from patients 
with shigellosis were examined in this manner. 


Tables I and II show a comparison of the three solid 
media, i.e., the E. M. B., the directly inoculated S. S. 
and the re-streaked S. S. plates. Table I demonstrates 
the absolute efficacy of the media showing the number 
of plates on which the respective Salmonellae grew at 
all. Table II is a compilation of data on Salmonella 
strains which were isolated from only one type of plates. 
This table gives the frequency of Salmonellae which 
would have been missed if the respective medium would 
not be used. The directly inoculated S. S. plate showed 
a surprisingly low rate of recovery of Salmonellae from 
the stools. The possible explanation of this phenomenon 
lay in the influence of antibiotics to which most patients 
have been exposed prior to establishing the proper 


TABLE II 


FREQUENCY OF SALMONELLA STRAINS ISOLATED 
FROM ONLY ONE PLATE 


Grew Only on Medium 


Salmonella Total ye 
Specimens 
No. % No. % No. % 
S. typhimurium 41 3 7.3 2 49 24 59 
S. oranienburg 24 ae 4 16.7 12 50 
S. typhosa 13 4 30.8 0 0.0 7 54 
S. anatum 13 0 0.0 8 61.6 
S. monteveideo 9 0 0.0 1. eS 6 66.6 
Others 17 0 0.0 4 23.6 10 59.0 
Total 117 77 9.4 67 57.2 
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SALMONELLOSIS AND SHIGELLOSIS IN CooK County 


TABLE III 
COLONIES OF SALMONELLAE ON DIFFERENT PLATES 


DISTRIBUTION OF NUMBER OF 


Salmonella strains isolated from 


L 
3 + + + 
= = a a = < 
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6 ay. 21 17.9 50 42.6 
12 10.2 


vo 


diagnosis. The action of penicillin e.g., is abolished, to grew. Table III shows that on all types of media and 


a degree, in the Selenite-F medium. If the organisms their combinations, the number of isolated colonies ap- 
undergo mutation under the influence of some of the pearing most frequently fell between 3 and 6, follow- 
antimetabolites, their original form is much more liable ed by the group with 1 to 2 colonies per plate and, 
| to appear on a non-selective plate such as E. M. B. or finally, the least number of media showed 7 or more 
MacConkey’s medium than on a selective inhibitory colonies per plate. 
agar as S. S., Desoxycholatecitrate, Bismuth sulfite, As to Shigellae, the tables were constructed simi- 
mss larily to Tables I, II and III. Tables IV and V show 
The first columns in Tables I and II show that only that 76.5 per cent of the organisms grew on E. M. B., 
4 21.4 per cent of the Salmonellae grew at all on E. M. 40.5 per cent on the initial S. S. plate and only 17.9 
’ B., and 28.2 per cent on directly inoculated S. S. plates. per cent on re-streaked S. S. plates. The tabulation of 
* The highest rate of isolation, i.e., 68.4 per cent, was ob- the percentage of isolation of Shigellae from only one 
» tained on the re-streaked S. S. plate. Thus if the per- plate showed that 42.5 per cent grew on E. M. B. only, 
* centage of isolation from only one plate is considered, 14.1 per cent only on the direct S. S. and only 6 per 
' the results are disappointing. Not using the E. M. B. cent on the re-streaked S. S. medium. Table VI shows 
- medium, one would have missed 7.7 per cent; with- that the frequency distribution of the Shigella colonies 
» out the direct S. S. plate, 9.4 per cent; neglecting the appearing on the plates as being similar to that observed 
* re-streaked S. S. medium, 57.2 per cent of the Salmon- with Salmonellae. 
ellae would not be diagnosed. Summarizing the results, one may say that Salmon- 
- Table III was constructed to show the number of ella strains were most frequently isolated from S. S. 
*” colonies appearing on the different plates. It was sub- plates re-streaked from Selenite-F. No single medium 
divided into columns according to the media or com- or combination of two media tested in this experiment 
binations of plates on which the respective organism were sufficiently effective to pass the statistical test of 


TABLE IV TABLE V 
FREQUENCY OF SHIGELLA STRAINS ACCORDING TO FREQUENCY OF SHIGELLA STRAINS ISOLATED FROM 
GROWTH ON DIFFERENT MEDIA ONLY ONE PLATE 
Grew on Plate at All Grew Only on Medium 
a 
No. % No. % No. % No. % No. % No. % 
Sh. sonnei 30 23 (76.5 9 30 13 43.3 Sh. sonnei 30 § 26.7 1 33 3 10 
Sh. alkalescens 23 20 86.5 3 13.1 1 43.5 Sh. alkalescens 23 19 82.2 2 87 1. 4&3 
Sh. flexner II 38 26 67.7 25 «66 2 5.3 Sh. flexner II 38 11 29 10 26.4 2 53 
Sh. flexner VI 9 7 77.8 5 55.5 3 32.4 Sh. flexner VI 9 2 22.2 1: 28 Sie 
Others 6 5 83 1 16.7 0 0.0 Others 6 5 83 L 367 0 0.0 
Total 106 81 76.5 43 40.5 19 17.9 Total 106 45 42.5 15 14.1 7 oe 


Amer. Jour. Dic. Dis. 


98 
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° 90 78.6 84 718 37. 31.6 
1-2 3 323 434 22 18.8 4.2 1 0 2 
3-6 6 5 7.4 39 34.8 7 8 22 4 23 
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AcTION OF BANTHINE 


TABLE VI 
DISTRIBUTION OF NUMBER OF COLONIES OF SHIGELLA ON DIFFERENT PLATES 
Shigella strains isolated from 


a 


ad 


reliability. Shigellae grew best on E. M. B. plates. How- Felsonfeld, O.: The Poisson Series in the Evaluation of 
Media Used for the Detection of Shigellae and Salmonellae. 


ever, as in the case of Salmonellae, no single medium J. Bact. 58:73-74, 1947 
or combination of media gave favorable results. 


: 3. Felsenfeld, O. and Young, V. M.: Comments on the Labora- 
_ It has to be concluded, therefore, that the combina- tory Diagnosis of Enteric Infections, Am. J. Digest. Dis., 
tion of one E. M. B. and one S. S. medium streaked 14:392-396, 1947. : 
with S. 5. 4. Felsenfeld, O. and Young, V. M.: Contribution to the 
inoculated irom Selenite- uid is an effective met Diagnosis of Sal llae and Shigellae in the Tropics, 
for the recovery of Salmonellae and Shigellae from the Rey. med. trop. parasitol. Kuba, $:212-216, 1947. 
stools of patients with clinically manifest salmonellosis vd 5. Felsenfeld, 0.: Two Surveys of Methods Used by Public 
shigellosis. The statistical evaluation of the results indi- Health Laboratories for the Examination of Stool Speci- 
cate that a reduction in the number of the plates is not mens for Salmonellae, Shigellae and Protozoa, Publ. Health — 
feasible since no single plate or combination of two give Repts., 65:1075-1083, 1950. 
favorable results exceeding the 90 to 95 per cent fiducial 6. Felsenfeld, O., Young, V. M. and Yoshimura, T.: Salmon- 


limit which is a fair measure of reliability of diagnostic ellosis and Shigellosis in Cook County, Illinois; I. Classifica- 
bacteriologic work. tion of 600 Salmonella and Shigella Strains Isolated from 

Patients of Cook County Hospital. Am. J. Digest. Dis., 
REFERENCES 18:209-213, 1951. 


1. Felsenfeld, O.: The Salmonella Problem. Am. J. Clin. Path., . Gradwohl, R. B. H.: Clinical Laboratory Methods and 
15:584-608, 1945, Diagnosis. 4th edition. C. V. Mosby, 1948. 


ACTION OF BANTHINE UPON NORMAL AND ABNORMAL GASTRIC 
SECRETION AND CROMOSCOPY* 


Juan Nasio, M. D.,** Rosario, Argentina. 


MAXY AUTHORS (1) (2) (3) have studied ex- of gastric secretion, it does not exert any significant 
perimentally and clinically the action of banthine influences upon acidity. This contradiction obliged us, 


in its nature of a blocking drug of the cholinergic system. within our plan of clinical studies with banthine (8) 

Smith & coll. (4) and Benjamin & coll. (5) corroborate (9) (10), to control said action in healthy aud ulcera- 

the experiences of Longino & coll. (6) who showed the tive subjects, by means of the least objectionable meth- 

depressing action of this drug upon gastric secretion. ods possible. 

On the other hand, Walters & coll. (7) find that 

banthine, though it is true that it decreases the volume 
*Clinical investigations earried out in the Instituto Modelo The method for clinical control of banthine has to 


de Clinica Médica ‘‘Luis Agote,’’? Buenos Aires, under the 
direction of Professor Dr. José W. Tobias. 


**Head of Practical Work of the IV Professorship of 
Medical Clinies of the Faculty of Medical Science of Buenos 


be, fundamentally, that which refers to the action of 
this drug upon normal and abnormal gastric secretion. 
The technics for elucidation of this question, employed 


Aires. Fellow of the National Gastroenterological Association by us, were direct, in other words, the acidimetrical 
of New York, N. Y. fractioned study of gastric secretion or indirect, of 
Submitted Sept. 8, 1951. gastric cromoscopy. In all our investigations, we em- 
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Action of Banthine upon Gastric Secretion in Non-ulcerative 
patients, 

x Non-uleerative patients under orally administered banthine. 

xx Uleerative patients under orally administered banthine. 


ployed both procedures, the details of which we es- 
tablished. 

Technic of fractionized examination: Taking into 
account the action of banthine, in particular upon the 
psychic or cephalic phase of gastric secretion, the technic 
employed by various authors (7) (5) in the acidimet- 
ric control of banthine, it was the Hollander trial, or of 
the stimulation of the vagus nerve by intravenous in- 
sulin, the action of this upon the other stimulant which 
is more physiological than gastric secretion, not having 
been studied. Though it is true that the most normal 
excitor for the acidimetric study, is the Ewald-Boas 
food, or any of its modifications, through which the 
secretion is stimulated, administering for ingestion 
determined foods, the most simple stimulant, and that 
which can be assimilated within the judgment of a 
food stimulant, is, without doubt, the Katsch & Kalk 
trial, (1926), which upon the employment of caffeine, 
which is a trimethylxanthine, utilize a xanthine base 
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Action of Banthine upon Gastrie Cromoscopy in ulcerative 
and non-ulcerative patients. 

x Non-ulcerative patients under orally administered banthine. 

xx Uleerative patients under orally administered banthine. 
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which constitutes precisely one of the exciting prin- 
ciples of—meat extracts. We therefore, lean toward 
this trial meal for the study of normal and abnormal 
acidimetrical curves under the action of banthine, with- 
out leaving established, once again, that which we main- 
tain and have maintained for many years (1942) that the 
acidimetric study is objectionable due to the many extrin- 
sic and intrinsic causes which fall in with the acidimetric 
values, falsifying them and making them very variable 
and relative, (11) tor which reason we have always ad- 
vised gastric cromoscopy or trial of neuter red which 
provides unobjectionable results. Nevertheless, we have 
employed the Katsch-Kalk proof in order to recog- 
nize quantitatively and qualitatively, the values of 
acidity and the types of curve under the action of 
banthine. 

Once the sound is placed in the stomach and gastric 
secretion removed from the fasting stomach, within 10 
minutes the caffeine solution is introduced in accordance 
with the Katsch-Kalk technic and this is extracted in 
periods of 10 minutes with all gastric secretion which 
appears until 120 minutes. The free and total acidity 


FIGURE 3 
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Acid curve without banthine and with banthine. Action of 
banthine upon gastrie secretion on the basis of a determined 
number of ulcerative patients with typical hyperchlorhydric 
bi-phasie curve. The attached graph has been drawn up em- 
ploying as a stimulant the solution of caffeine orally, The in- 
fluence of banthine can be appreciated upon the curve which 
flattens partially on the cephalic phase, showing a marked 
decrease of gastric acidity. 


is dosified through the decimonormal solution of sodium 
hydrate, employing the reagent (Topfer) or dimethyl- 
aminoazobenzene. Following the American school, we 
refer the gastric juice to normal acidity by the litre, 
adding an 0 to the figure of cubic centimetres of sodium 
hydrate employed, in other words, if for the neutraliza- 
tion of 10 c. c. of gastric juice, 4, 5 c.c. of sodium hy- 
drate was used, we say that the acidity is of 45. 
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Technic of gastric cromoscopy: Inspired in a just criti- 
cism of the examination of gastric juice which Walter 
Alvarez carried out in the year 1942, we decided to 
reactualize the studies of elimination of coloring matter 
of the stomach mucus, and since then we have insisted 
on various occasions upon the great importance which 
the gastric cromoscopy means in the control of secre- 
tion, especially under the action of drugs which claim 
to act upon same. (12) (13) (14) (15). 

The neuter red test of the secreting stage of gastric 
mucus, termed Glassner & Wittenstein test, is an ex- 
cellent way of study, without suffering the intrinsic or 
extrinsic interferences to which the usual test of 
acidity of gastric juice is exposed. The technic consists 
in placing the thin sound until it arrives at the stomach, 
medium distances 50 cms from the dental arch and 
aspiring the existent gastric juice. Once the sound is 
in this position, an intramuscular injection of 5 c.c. 
of a neutral red solution of 1%, is applied to the pa- 
tient or subject under study, previously having warm- 
ed said solution, and after 5 minutes, the extraction 
of gastric juice is again started, in periods of two 
minutes, until a pink coloring of same is obtained, This 
coloring is determined by the elimination of neutral 
red by the gastric glands, which excretion is more 
rapid, the more acidity exists, and is normally done 
within 10 to 14 minutes, considering any elimination, 
and accelerated that which appears before 10 minutes 
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Employing clinical control, the method and technic of 
which we have already spoken, we decided to study 


many aspects in connection with banthine and gastric 


secretion, not only in ulcerative patients, but also in 
patients whose gastroduodenal apparatus is apparently 
healthy. In this way we studied the following problems : 
a) Action of banthine orally upon gastric cromoscopy 
in non-ulcerative patients. 

Action of banthine orally upon fractioned gastric 
secretion in non-ulcerative patients. 

Action of banthine orally upon gastric cromoscopy 
in ulcerative patients. 

Compared action of banthine orally and parenterally 
upon gastric cromoscopy in ulcerative patients. 
Action of banthine orally upon fractioned gastric 
secretion in ulcerative patients. 
a) Action of banthine orally upon gastric cromoscopy 
in non-ulcerative patients: In twenty-four patients, six 
women and eighteen men, without any antecedents nor 
gastroduodenal symptomatology, we effected the gastric 
cromoscopy by means of the Glaessner & Wittgenstein 


test and in a few days after we repeated these tests, © 


administering to each patient, 40 minutes before the 
neutral red injection, 100 mmg. of banthine, contained 
in two tablets of 50 mmg. each. We have grouped the 


results in Chart No. I. We have divided the diverse % 


cases in three large groups: one group of normal | 


and null that which appears after ninety minutes. cromoscopy; another of retarded cromoscopy, 
CHART NO. I 
ACTION OF BANTHINE ORALLY UPON GASTRIC CROMOSCOPY IN NON- 
ULCERATIVE PATIENTS 

3 

= Ze 

> 
= 

& 2 sa Ee 

J.A. 20542 26 M Irritable colon 13’ N rhe 24% 
O.C. 21422 49 M Hypertension 12’ N 16° 25% 
L.C. 17198 62 M Neurosis 12’ N 14’ 15% 
A.F. 21342 28 F Ovarie Insufficiency 13’ N 15’ 14% 
Aad 27 M Hepatitis 13? N 16’ 19% 
A.R. 18799 36 M Umbilical hernia 14’ N 18’ 33% 
C.R. 27181 49 M Adenoma in Prostate 11’ N 19’ 43% 
R.R. 20327 2 F Bronchitis 14’ N 18’ 33% 
M.S. 19123 54 F Chronie appendicitis 14’ N 16’ 13% 
O.T. 20301 35 F Haemorrhoids 14’ N the 18% 
F.M.A. 20481 43 M Colitis 16’ R 19’ 16% 
M.C. 18152 55 M Saturnism 18’ R 20’ 10% 
P.C. 18129 40 M Cardiopathy 18’ R 20’ 10% 
R.G. 20327 63 F Allergy 22° R 24’ 9% 
B.M. 19465 36 F Ovarie Insufficiency 35’ R 38” 8% 
A 38 M Observation 18’ R 29” 38% 
25 M Observation 22° R 24’ 9% 
8.T. 18799 38 M Haemorrhoids 15’ R 19’ 22% 
41 M Observation 16’ R 24’ 34% 
59 M Hepatopathy 6° A 16’ 63% 
P.C. 19166 26 M Constipation oe A 14’ 50% 
yg BME 25 M Pneumopathy 8’ A 18’ 56% 
* 35 M Observation 9’ A 21’ 58% 
32 M Sprue A 15’ 54% 


*Protocols corresponding in Instituto Modelo ‘‘ Luis Agote’’ Faeultad de Ciencias Médi- 


eis, Buenos Aires. 


**Elimination: N: Normal (Of 10 to 14 minutes); R: Retarded (From 15 minutes on) 


and A: Accelerated (Before 10 minutes.) 


***Banthine was administered orally in tablets at a rate of 100 mmg. 40 minutes before 
gastric cromoscopy was made or proof of red velitrus. 
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and, lastly, another of accelerated cromoscopy. 
In a hundred per cent of cases, the neutral red 
test, under the action of banthine suffered an evident 
retardment. This inhibition by banthine on the gastric 
elimination of neutral red was the same in every case, 
only it was found to be clearly relative with the type of 
elimination in each case. That is how different per- 
centages appeared of retardment in accordance with 
the groups of normal cromoscopy, retarded or ac- 
celerated cromoscopy. We have made the following 
comparative chart on the basis of the different medium 
percentages obtained : 


PERCENTAGE OF RETARDMENT OF NEUTER RED IN 
ULCERATIVE PATIENTS UNDER THE ACTION 
OF 100 MMG. OF BANTHINE ORALLY 


AcTION OF BANTHINE 


to 8 minutes, the retardment reached a percentage 
which surpassed that of 50 and 60%. 

Conclusion: Administering 100 mgm. of banthine 
orally in non-ulcerative persons, 40 minutes before the 
neuter red test or the Glaessner & Wittgenstein test, 
this is retarded in a hundred percent of cases, being 
greater the more accelerated the test. 


b) Action of banthine orally upon fractioned gastric 
secretion in non-ulcerative patients: In nineteen pa- 
tients, twelve men and seven women, with an apparent- 
ly normal gastroduodenum, the action of banthine upon 
the mucous membrane was studied in a fractioned 
manner with the Katsch-Kalk test, for which the dif- 
ferent acidimetric values were established in the ex- 
tractions every 10 minutes during 120 minutes. With 
the same technic, but administering 30 minutes before 


Type of Cromosecopy | Number of Percentage of 100 mmg. of banthine upon another occasion to each 

cases Retardment of these subjects, a new test was made. The protocols 
Normal Cromoseopy 10 23,70% of the different cases studied are duly detailed in Chart 
Retarded Cromoscopy 9 17,33% No. II. The values expressed in clinical units correspond 
Accelerated Cromose. 5 56,20% to the medium figures of total acidity found in the ex- 


Total Cases: 24 Ave. Total: 39.49% 


As it can be observed, the action of banthine upon 


' the elimination of coloring matter by gastric mucosa, 


was greater, the more accelerated the test. This is how, 


_ while in some cases of retarded cromoscopy of 35 to 22 
| minutes, banthine did not cause a retardment greater 


than 10%, in those cases of accelerated cromoscopy of 6 


CHART NO. II 


ACTION OF BANTHINE ORALLY UPON FRACTIONED GASTRIC SECRETION IN 
NON-ULCERATIVE PATIENTS 


tractions effected between 40 to 70 minutes of the gas- 
tric test. The study of the investigated cases shows that 
banthine orally managed to reduce stimulated gastric 
acidity (by caffeine) in a hundred percent of cases, 
being greater the more hyperacid the secretion, with the 
exception of three cases which offered a very marked 
reduction. The distribution of the different percentages 
of reduction, in accordance with the acidimetric type 
was as follows: 


: 
3 : 3 
5 

= = 

BS = Be 

< = < < 
F.M.A. 20481 43 M Colitis 60 Normo 32 47% 
J.A. 20542 26 M Irritable Col. 46 Normo 20 57% 
O.C, 21422 49 M Hypertension 58 Normo 25 57% 
L.C. 17198 62 M Neurosis 64 Normo 49 24% 
G.R, 27181 49 M Adenoma in Prostate 50 Normo 39 22% 
M.S. 19123 54 F Chronie appendicitis 55 Normo 42 24% 
O.T. 20301 35 F Haemorrhoids 60 Normo 50 17% 
S.T. 18799 38 M Haemorrhoids 52 Normo 38 27% 
J.C. 18711 49 M Colitis 100 Hyper 35 65% 
P.C. 19166 26 M Constipation 130 Hyper 69 47% 
M.L, 17083 52 M Hernia 90 Hyper 28 69% 
A.R. 22342 35 F Hepatopathy 133 Hyper 50 64% 
M.C. 18152 35 M Saturnism 13 Hypo 1) 24% 
A.F. 21342 28 F Ovarie Insufficiency 24 Hypo 10 59% 
P.G. 18129 40 M Cardiopathy 13 Hypo 5 62% 
R.G. 20327 63 F Allergy 16 Hypo 3 82% 
A.R. 18799 36 M Umbilical hernia 28 Hypo 20 29% 
R.R. 20327 29 F Bronchitis 16 Hypo 3 82% 
id 30 F Ovarie Insufficiency 6 Ana 5 17% 


*Protocol corresponds to Instituto Modelo ‘‘Luis Agote,’’ Facultad de Ciencias Médicas, 
Buenos Aires. 


**Values expressed correspond to medium figures of total acidity between 40 and 70 
minutes of fractioned gastric test (Katsch-Kalk test). 
***Types of acidity: Normo: Normochloride (40 to 70 e¢. u.); Hyper: Hyperchloride 


(more than 70 ¢.u.); Hypo: Hypochloride (from 40 to 10 ¢. u.); Ana: Anachloride (less 
than 10 e. u.) C. U. Clinical units. 

****Banthine was administered orally at a rate of 100 mg. half an hour before commenc- 
ing the Katsch-Kalk test. 
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PERCENTAGE OF REDUCTORY ACTION OF BAN- 
THINE ORALLY UPON THE KATSCH-KALK TEST: 
Avidimetry Number of Percentage of 

Cases Reduction 
Normochlorhydria 8 
Hyperchlorhydria 4 
Hypochlorhydria 6 
Anachlorhydria 


1 17,00% 
Total Cases: 19 Ave, Total: 42% 


Conclusion: This investigation shows that banthine, 
in a hundred percent of cases, reduces the acid secre- 
tion of the stomach when it is excited with the solution 
of caffeine. The Katsch-Kalk test in patients with ap- 
parently healthy stomachs, suffered, under banthine, 
administered orally, an inhibition of 17 to 61,25%. This 
is greater the higher the curve, and it particularly act- 
ed very clearly upon the first 60 minutes, flattening 
markedly the cephalic phase of gastric secretion. 


c) Action of banthine orally upon gastric cromoscopy 
in ulcerative patients. Upon all our patients treated with 
banthine, without exception, the gastric cromoscopy or 
Glaessner & Wittgenstein test was effected, in accord- 
ance with our technic, (12), since we consider it of 
great diagnostic value and as an element of control of 
all therapeutics which fall upon gastric secretion. In 
accordance with the studies duly documented, which we 
will expose, all ulcerative patients, be they gastric 
or duodenal who present a negative cromoscopy or with 
retarded coloring elimination, we consider as under 
suspicion of a malignant cancerous degeneration, al- 
though the X-rays or symptomatology inform to the 
contrary. In view of the large number of patients treat- 
ed and controlled with cromoscopy, we decided to in- 
vestigate the action which banthine would have orally 
upon said test. 


CHART NO, II 


ACTION OF BANTHINE ORALLY UPON 


GASTRIC CROMOSCOPY IN ULCERA- 


TIVE PATIENTS 


Banthine Minutes 
Banthine Minutes* 


Cromoseopy Without 
tardment 


Cromoscopy With 


Protocol 


Banthine Minutes 
Banthine Minutes* 
tardment 


Protocol 


Cromoscopy Without 


Percentage of Re- 


27842 
26839 
26904 
27077 
26996 
27003 
27269 
20916 
27020 
26983 


:|Cromoseopy With 


27003 


gs Percentage of Re- 


RR 


*Banthine was administered orally in. tablets 


at a rate of 100 mmg., 40 minutes before 


gastric cromoscopy was made or proof of red velitrus. 
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13’ 21’ 39% 26792 15’ 20° ere 
10’ 12? 17% 27763 20° 26? 24% ree 
12” 25’ 52% 26968 22” 26’ 16% Pee 
13? 21’ 39% 26864 15’ 19” 24% ia 
12? 18’ 34% 27131 17’ 28’ 40% ee 
; 10’ 21’ 53% 26777 18’ 22” 19% ae 
13’ 17’ 24% 27154 16’ 20° 20% 
10’ 18’ 45% 27425 24’ 28’ 15% ee 
13’ 17’? 24% 27825 22 24? 9% 
27446 10’ 18’ 45% 26995 15’ 20° 25% ae 
27171 13? 16’ 19% 27132 18’ 22’ 19% 
27342 12? 19’ 37% 27796 8? 15’ 47% “Aas 
20689 14’ 20° 30% 27802 5? 18’ 73% 
27126 10° 19° 48% 27083 7? 18’ 62% Bert 
27110 10’ 19° 48% 26975 7’ 16’ 57% ee 
27437 16’ 26’ 39% 27709 8’ 14’ 43% a 
27133 22 30° 34% 27006 9? 16’ 44% soe: 
27775 20° 30° 34% 27269 8? 16’ 50% ae 
27762 15’ 24’ 38% 27783 9’ 17’ 25% ic 
26887 18’ 27’ 34% 26668 9 20’ 55% ae 
27094 20’ 28’ 29% 27431 9’ 18’ 50%  S 
27159 22’ 26’ 16% 27766 9” 19° 53% la 
27769 20’ 27? 26% 27143 8? 16’ 50% oe 
27755 20’ 28’ 21% 26775 9” 18’ 50% ss 
27136 19° 24’ 21% 27791 9’ 17’ 48% ne 
27054 20’ 24’ 17% 27385 8’ 18’ 56% “5 
27817 15’ 20° 25% 27794 8’ 19’ 58% mys 
27355 22’ 30’ 27% 27338 9’ 19’ 53% ps 
27387 15? 22° 35% 27126 7? 17’ 59% ae 
27205 25’ 30’ 17% 27213 6’ 15’ 60% 
26799 18’ 26’ 31% 26779 9’ 19’ 53% as 
27013 22’ 29” 25% 27393 17’ 42% 
27103 28’ 31’ 10% 22428 8’ 16’ 50% oak 
27441 17’ 22° 23% 27152 5? 14’ 65% 
26795 25’ 28” 11% 27444 8’ 16’ 50% Tee 
27194 16’ 21’ 24% 27051 9” 17’ 48% Ace ay 
27421 20’ 30° 34% 23717 6 15’ 60% 
27080 15’ 22” 32% 27433 8’ 15’ 47% aie 
27369 18’ 24? 23% 27195 9’ 17’ 48% at, 
27250 20° 28’ 29% 27033 9” 15’ 40% ee 
27240 15’ 20’ 25% 27277 q? 16’ 57% ee 
27440 17? 24’ 30% 27797 9’ 16’ 44% see 
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We studied this action in eighty-six patients of both 
sexes, suffering from ulcers, either duodenal, gastric 
and post-operative or peptic, the protocols of whom 
we attach in Chart II and which numbers will per- 
mit, nul adelante, verify their age, sex and type of 
ulcer, as also other data upon the treatment, evolution 
and final results, which, due to reasons of space and 
clarity, we have omitted in this attached chart. 


The technic of study was immediate to the examina- 
tion of the first gastric cromoscopy; in case of doubt 
we carried out two or more tests under banthine and 
expressed the medium figure of elimination. The cromo- 
scopy under banthine, was carried out giving for in- 
gestion of the patient, two tablets of 50 mmg. each forty 
minutes before the injection of 5 cc. of neuter red at 1%. 
The action of banthine upon the time of elimination of 
neutral red through gastric mucous, in the eighty-six 
cases, reduced same markedly in a hundred percent of the 
patients. Discriminating this depressing action of ban- 
thine according to the type of elimination, be this normal 
(N) of 10 to 14 minutes; retarded (R) more than 15 
minutes: or accelerated (A) less than ten minutes, the 
percentage of reduction was not the same. In the fol- 
lowing chart, we have grouped up the different per- 
centages of retardment, in accordance with the ulcera- 
tive groups classified by the type of elimination : 


COMPARATIVE ACTION OF 


AcTION OF BANTHINE 


CHART NO. IV 


BANTHINE ORALLY AND PARENTERALLY UPON 
GASTRIC CROMOSCOPY IN ULCERATIVE PATIENTS 


PERCENTAGE OF RETARDMENT OF NEUTER RED IN 
ULCERATIVE PATIENTS UNDER THE ACTION OF 
100 MMG. OF BANTHINE 


No. of Cases 


Type of Cromoscopy Percentage of Retardment 


Normal Cromoscopy 16 37 ,87% 
_Retarded Cromoscopy 39 32,63% 
Accelerated Cromoscopy 31 54,35% 


Total cases 86—T.M. Total: 41,62% 


As we can appreciate in the foregoing chart, the 
depression of banthine upon glandular secretion, arrived, 
in patients with accelerated cromoscopy, 54,35% me- 
dium. Although in some individual cases there were 
reductions of 73%, 65% and 62%, as occurred in cases 
27802, 27152 and 27083. On the other hand, in the 
thirty-nine cases which constitute the group of ulcera- 
tive patients with retarded elimination, the retardment 
presented a medium of 32,63% ; in some isolated cases 
the reduction was poor, not reaching 10 or 15%. In the 
cases with normal cromoscopy, the depression exhibited 
an average of 37,87%. 

Upon the total of the eighty-six cases without dis- 
crimination between the different groups, the medium 
percentage of retardment was of 41,62%. 

Conclusion: The administration orally of 100 mmg. 
of banthine in eighty-six patients with gastroduodenal 


* as 
: 8 & 
os § Seg ces 
M.B. 27094 59 F Duodenal 20’ R 28’ 29% 26’ 24% 
J.C. 27159 41 M Duodenal 22” R 26° 16% 24’ 10% 
R.C. 27755 79 F Gastric 20 R 28’ 29% 27’ 26% 
P.D. 27054 60 M Peptic 20” R 24’ 17% 25” 20% 
A.L. 27441 44 M Gastroduodenal 17’ R 22’ 33% 22’ 33% 
F.M. 27369 69 M Duodenal 18” R 24’ 25% 22’ 19% 
A.M. 27080 40 M Gastrie 15’ R 22” 32% 20’ 25% 
E.O. 27131 44 M Gastric a7” R 28’ 40% 24’ 30% 
P.O. 27003 35 F Duodenal 18’ R 20° 10% 21’ 15% 
A.R. 27425 39 M Peptic 24’ R 28’ 15% 25’ 49% 
J.M.R. 27353 53 M Gastrie 20° R 24’ 17% 22” 10% 
A.B. 27802 43 F Gastroduodenal 7’ A 16’ 57% 12’ 42% 
L.B. 27709 42 M Gastrie 8’ A 14’ 43% a3” 28% 
J.B. 27083 34 M Gastroduodenal 7’ A. 83" 42% 13’ 47% 
J.C. 27269 31 M Duodenal 8’ A 16’ 50% 15’ 47% 
E.C. 27143 45 M Duodenal 8’ A 16’ 50% 12’ 34% 
E.F. 27385 39 F Duodenal 8’ A 16’ 50% 14’ 43% 
C.G. 27794 52 M Gastroduodenal 8’ A 19’ 58% ed 53% 
J.C.L, 22428 26 M Duodenal 8’ A “ 53% 16’ 50% 
J.1.. 26779 58 M Gastrie 9° A 15’ 40% 14’ 36% 
S.M. 27152 40 M Gastric 5’ A 14’ 65% 12” 59% 
J.D.O, 27195 49 M Duodenal 9’ A 16’ 44% 14’ 36% 
V.P. 28717 32 M 6’ A 14’ 58% 16’ 63% 


**Types of ulcer: 


Gastroduodenal signifies double uleer: 
same patient. Peptic is the equivalent to postgastrectomy ulcer. 

***Technic and interpretation same as in Chart No. V. 

****Banthine parenterally: was carried out injecting intravenously 40 mmg. of banthine 
quarter of an hour before the injection of neuter red or gastric cromoseopy. 


Gastrie & Duodenal in the 
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, “Protocols correspond to the Instituto Modelo ‘‘Luis Agote,’’ Facultad de Ciencias Médi- 

eas, Buenos Aires. 
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ulcer, manages to retard the neuter red test or Glaessner 
& Wittgenstein test in more than 40%. This action 
is greater the quicker the elimination process. 


d) Compared Action of Banthine orally and paren- 
terally upon Gastric Cromoscopy in Ulcerative Patients : 
Having studied previously the action of banthine orally 
upon gastric cromoscopy in ulcerative patients, we de- 
cided to investigate which was the action of said drug, 
parenterally upon the functional test, and we studied 
in compared form, the action of banthine, by both ways, 
upon the same group of patients. 


Technic: We employed for our study twenty-three 
patients suffering with ulcers, eighteen men and five 
women, showing different types of ulcers: ten duo- 
denal, seventeen gastric, four double ulcers (gastro- 
duodenal) and two peptic or postoperative. In each 
case the Glaessner & Wittgenstein test was performed, 
taking the time of elimination when gastric juice turned 
pink, in accordance with our technic (13). On the fol- 
lowing day or within three or four days, we carried 
out the same test under banthine orally, and finally, 
upon another session, the neutral red test, under the 
action of banthine parenterally. The parenteral way 
employed was intravenous, injecting 40 mmg, of ban- 
thine in aqueous solution at 1% a quarter of an hour 
before the intramuscular injection of the neutral red 
solution at 1%. Orally, the technic was the same as 
in our other investigations, that is to say, administer- 
ing’ 100 mmg. forty minutes before the application of 
neutral red. The protocols and other data of the tests 
carried out figure in detail on Chart IV. 

The introduction of banthine, parenterally, obtained, 


in a hundred percent of the cases, the retardment of 
time of elimination of the gastric cromoscopy carried 
out in the patients suffering from gastroduodenal ulcers. 
Though this retardment, in the same way as orally, 
was greater the more accelerated the time of elimina- 
tion, we have proved in our twenty-three cases that 
the retarding action is slightly greater orally than 
parenterally, and also that this difference of retardment 
of banthine between both ways, is greater the more 
rapid the excretion of the coloring through the stomach 
mucosa. 

In the chart which we transcribe below, the difference 
which we have found can be observed comparatively 
and in accordance with the type of cromoscopy. That 
is how, in the cases with tests of retarded elimination, 
the action of banthine intravenously was presented in 
comparison with banthine orally, with a difference, 
more or less of-—0,18% ; in the group of accelerated 
elimination the difference was rather greater, arriving 
at—6,13%. 


COMPARATIVE PERCENTAGES OF BANTHINE ORALLY 
AND PARENTERALLY UPON GASTRIC CROMOSCOPY 


No. of Percentage of Percentage of Difference of — 
Retardment Retardment percentages 
orally Parenterally between both 
ways 
—0,18% 
—6,13% 


Type of 
Cromoscopy Cases 


23,90% 
50,63% 


23,72% 


44,50% 


Accelerated 11 
Retarded 12 


Conclusion: Upon twenty-three cases of patients suf- 
fering from different types of ulcers, the administration 
of 40 mmg. of banthine, a quarter of an hour before 


CHART NO. V 


ACTION OF BANTHINE ORALLY UPON FRACTIONED GASTRIC SECRETION IN 
ULCERATIVE PATIENTS 


Protocol 
Type of Uleer 


Banthine* 


thine*** 
Percentage of Reduction 


Acidimetry Without 
Acidimetry Under Ban- 


Type of Acidity** 


17080 
27131 
27033 
27083 
27143 
27269 
27385 
27794 
26779 
. 22428 
27152 
27159 
27441 
27003 
27425 


Duodenal 


Duodenal 
Duodenal 
Duodenal 
Gastric 
Gastric 
Duodenal 
Gastri¢e 
Duodenal 
Gastric 
Duodenal 
Peptic 


= 


| Sex 


Gastroduodenal 


*Values expressed correspond to medium figures of total acidity between 40 and 70 
minutes of fractioned gastric test (Katsch-Kalk). 


“*Types of acidity: Normo: Normochloride 


(40 to 70 e.u.); Hyper: Hyperehloride 


(more than 70 ¢.u.); Hypo: Hypochloride (from 40 to 10 e.u.); Ana: Anachloride (less 


than 10 eu.) C.U. Clinieal units. 


***Banthine was administered orally at a rate of 100 mg. half an hour before commenc- 


ing the Katsch-Kalk test. 
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105 
Gastric 60 Normo 45 25% om 
Gastric 52 Normo 25 52% ae 
46 Normo 14 70% 
100 Hyper 45 55% 
90 Hyper 55 39% Bas 
120 Hyper 65 416% a 
120 Hyper 65 46% oe 
110 Hyper 65 41% 
118 Hyper 59 50% eet 
130 Hyper 80 39% aes 
120 Hyper 75 38% Sine 
20 Hypo 5 75% ra, 
13 Hypo 5 62% aah 
28 Hypo 14 50% os 
18 Hypo 6 77% peas 
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the application of neutral red, obtains an evident retard- 
ment of the elimination of coloring, which is slightly 
less than employing the oral way. This difference in 
the inhibition of banthine upon the cromoscopy by 
parenteral way in comparison with buccal way, is 
greater the more accelerated the test. 


Taking into account that the gastric cromoscopy is 
one of the best exponents of the functionalism of the 
stomach, and particularly of acidity, and with this de- 
cisive importance in the evolution of the ulcer, these 
results corroborate our previous investigations which 
present banthine as an ideal depressor of the acid 
secretion of the stomach, 


e) Action of banthine orally upon fractioned gastric 
secretion in ulcerative patients : Establishing the Katsch- 
Kalk test or that of caffeine upon the gastric secretion 
of a group of ulcerative patients, we controlled the 
ny action of banthine upon this test. We utilized fifteen 
patients, thirteen men and two women, which presented, 
all of them, gastroduodenal ulcers in the following 
proportion: seven duodenal, six gastric, one double 
gastroduodenal and one peptic or postoperative. To 
each one of them, in different sessions, two tests were 
carried out of gastric examinations, fractioned by means 
of the stimulation of caffeine (Katsch-Kalk). Firstly 
a test without banthine and, upon another occasion, the 
same test, but under the action of 100 mmg. of 
1 banthine administered half an hour before injecting, by 
* the sound, the solution of caffeine. On the following chart 
we have protocolized the investigation and have divided 
» the cases in three groups, in accordance with the type 
of aciditv. The values expressed correspond to the 
medium figures of total acidity, obtained between forty 
and seventy minutes of the gastric examination once 
the corresponding curve was traced. In a hundred 
percent of the cases, a frank reduction of the acidity 
under banthine was produced, and this was from 25 
to 77%, with an average of 53,08%. 


On the following chart we have studied the reduc- 
tion of banthine upon the acid secretion, in accordance 
with the curve of acidity of each case without the action 
of any drug. In this way we have been able to prove 
that while the reduction, in cases of hyperacidity, ar- 
rived at 66%, average in the cases of hypoaciditv they 
reached 44°, and in the normoacidity cases that of 
49%. From this investigation it is inferred that the re- 
duction is greater the more acid the secretion. 


PERCENTAGE OF REDUCTION oF BANTHINE ORALLY 
Upon tHe Acipity ULCERATIVE PATIENTS 
Type of Acidity No. of Cases Percentage of Reduction 
Normochlorhydria J 
Hyperchlorhydria 4 66,00% 
Hypochlorhydria 8 44,25% 

Totalof Cases: 15 Average total: 53,08% 


Conclusion: Banthine administered orally to ulcera- 
tive patients, half an hour before the test of gastric se- 
cretion is performed (Katsch-Kalk), reduces the acid 
values in a proportion from 25 to 77%, with an average, 
in each case, of 53.08%. This gastric depression, pro- 
duced by banthine, is greater the more acid the secretion. 


GENERAL CONCLUSIONS ON THE ACTION OF BANTHINE 
Upon Gastric SECRETION 

Our functional studies. carried out upon the curve 

of gastric aciditv and the cromoscopy of the stomach in 

ulcerative subjects and non-ulcerative subjects under 


AcTION OF BANTHINE 


the action of banthine orally or parenterally, permits 
us to make the following conclusions. 


1) Banthine, orally or parenterally, depresses the 
gastric action of the stomach in a hundred percent of 
cases, in a frank way, causing more than 40% of 
reduction of the acidimetric values or the time of 
elimination of the coloring by the gastric mucous. 

2) The gastric cromoscopy in ulcerative patients, 
suffers, under the action of banthine, with respect to 
the non-ulcerative patients, a greater retarding action, 
which surpasses the difference of 10%. 

3) The gastric secretion, studied with the Katsch- 
Kalk test in ulcerative patients, is inhibited by banthine 
10% more than in non-ulcerative patients. 

4) The inhibitory action of banthine upon the secre- 
tidn of the stomach, studied directly with the Katsch- 
Kalk test, or indirectly by cromoscopy, is greater the 
more the gastric acidity. This characteristic was veri- 
fied as much in ulcerative patients as in those who are 
non-ulcerative, although in the latter the action was 
less. 
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REDUCTION OF HYPERCHOLESTEROLEMIA BY HIGH-FAT DIET 
PLUS SOYBEAN PHOSPHOLIPIDS 


Francis M. Potrencer, Jr., M. D. AND BERNARD Kroun, M. D., Monrovia, California. 


OME INVESTIGATORS advise a low-fat diet to 
relieve hypercholesterolemia (48, 58, 38). We gave 
our hypercholesterolemic patients the opposite diet, one 
high in fat and cholesterol, plus soybean phospholipids. 
This paper presents 91 such cases and 31 controls: the 
blood cholesterol came down notably in the treated 
cases, but not in the controls. 


Composition oF Diet 


The average daily diet contained over 4,000 calories. 
About 30% to 40% of this was fat, mostly animal fat. 
The patients were advised to eat internal organs in- 
cluding at least a tablespoon of raw liver and one of 
raw brains daily; these foods are rich in cholesterol. 
The daily diet also included a teaspoon of a B-vitamin 
concentrate extracted from rice-bran. The patients took 
one teaspoon of soy bean phospholipids with each meal. 
Soy bean phospholipids include a mixture of 29% 
lecithin which contains choline, 40% inositol phospho- 
lipids, and 31% cephalin (56). This mixture, plus a 
low concentration of phytosterols, is used widely in the 
food industry under the name of “lecithin,” and we 
shall refer to it as such here. 


Mope or ActTION 


Lecithin affects at least two organs that manufacture 
cholesterol and one that excretes it. Lecithin relieves 
lipid dyscrasias of the skin* (29) and of the liver (44, 
39, 33, 34) which two organs manufacture more 
cholesterol than any of the other organs in the body 
(57). We can get an idea of the amount of cholesterol 
the body makes from the finding that the liver of the 
rat synthesizes enough cholesterol to meet all the 
requirements of that animal (7), and the skin, testes, 
and kidneys also make it (57). The arteries synthesize 
cholesterol (11), but we do not know what lecithin does 
directly to arterial metabolism. The liver excretes 
cholesterol in the bile, and biliary obstruction causes 
hypercholesterolemia in man, dog, and rat (32, 30, 19, 
20, 10, 41,9). Byers, Friedman, and Michaels presented 
evidence that the liver controls the level of free plasma 
cholesterol (9). So, dietary lecithin may act through 
the liver to reduce blood cholesterol. 


Dietary Fat 


Other investigators have shown that a high-fat diet 
plus proteins and B-vitamins will relieve fatty degenera- 
tion of the liver (12, 37, 5, 6, 22). This paper suggests 
that a similar diet plus lecithin will relieve hyper- 
cholesterolemia. A high-fat diet will not raise the blood 
cholesterol (62, 61, 40, 60, 59, 26); it will not cause 
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*Several investigators have shown that psoriasis is a lipid 
dyserasia (40A, 29A, 29B) and lecithin may relieve this 
disease (29). 
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fatty degeneration of the liver if the diet contains cer- 
tain nutritional factors, including proteins (37), es- 
pecially methionine (6, 22), and lecithin (1, 44, 39, 33, 
34); and it will not interfere with liver regeneration 
(54). On the other hand, a fat-free diet will cause 
fatty degeneration of the liver by taking the «nsaturated 
fats out of the diet; and one may cure it by returning 
the unsaturated fats to the diet (17). Fats, then, help 
to correct lipid dyscrasias. 


VITAMINS 


Fat in the diet also helps the intestines absorb fat- 
soluble vitamins A, D, E, and K (4, 63, 2, 35). These 
vitamins help prevent lipid dyscrasias. Vitamin E, which 
is present in animal fat (51), prevents a type of fatty 
infiltration of the aorta (42). It also affects blood cho- 
lesterol beneficially: One measure of the tendency to 
atherosclerosis is the serum phospholipid : cholesterol 
ratio. For safety the concentration of phospholipid 
should be greater than the concentration of cholesterol 
(48). Vitamin E raises the concentration of phospho- 
lipid over that of cholesterol in the chick; adding 
cholesterol to the diet causes the opposite effect without 
raising the absolute amount of cholesterol in the serum 
(13). 


Vitamin E has other functions in preventing lipid 
dyscrasias. It helps relieve unsaturated fatty acid de- 
ficiencies in rats (53). It acts as an anti-oxidant to 
protect unsaturated carbon bonds in fats during their 
mobilization, metabolism, and storage within tissue 
cells (36, 43). In rats and rabbits a deficiency of vitamin 
E increases the cholesterol and total lipid content of 
the muscle and brain (31, 47). A deficiency 
of vitamin A acts similarly. In lipid degeneration of peri- 
pheral acini of the liver, there is a deficiency of vitamin 
A in the peripheral areas of degeneration, but a normal 
amount in the inner normal regions (55). 


Fat-soluble vitamins were present equally in the diets 
of the lecithin-treated cases and of the controls pre- 
sented here. So, while these vitamins may have aided 
the treatment, they were not responsible for the dif- 
ferences noted. 


RESULTS 


72 of the 91 hypercholesterolemic patients who took 
lecithin and fat benefitted: their blood cholesterols 
dropped 15 mg.% or more. In the remaining 19 patients, 
the cholesterol stayed the same + 15 mg.% in 13 pa- 
tients and increased 15 mg.% or more in 6. The con- 
trol patients were also on a high-fat, high cholesterol 
diet, but they received no lecithin. As the graph shows, 
approximately the same number of these patients had 
an increase in cholesterol as had a decrease. The high- 
fat diet did not affect the blood cholesterol level. Add- 
ing lecithin to the diet reduced the cholesterol in 79% 
of the patients so treated. 
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REDUCTION OF HyPERCHOLESTEROLEMIA 


AGEs oF LecITHIN TREATED PATIENTS 


All age groups were represented in these cases, The exact 
distribution was as follows: 


Aye of Patients Number of patients in this group 


0-19 vears 
20-39 vears 
40-59 years 
60 vears 
age not known 
91 patients 


In six of the treated cases the cholesterol rose 15 mg. 
or more. The age of these patients was: 7, 33, 35, 55, 
65, 78 years, respectively. It might appear that lecithin 
succeeds regardless of age, and fails regardless of 
age. We believe some failures occurred because the 
patients did not take their lecithin regularly as in- 
stracted. 


LENGTH OF TREATMENT 


In a few cases the blood cholesterol dropped 15 mg. 
or more after only two or three months of treatment. 
Usually it takes longer. The cases reported here were 
treated as follows: 


Length of Treatment Number of Patients so treated 


0- 6 months 
7-12 months 
3-24 months 


25 months 


91 patients 


In many cases the cholesterol had fallen 15 mg. or 
more in less than six months. We continued to treat 
these patients because the cholesterol had not yet come 
down to normal. 


The six patients whose blood cholesterol rose 15 mg. 
or more were treated for the following lengths of time: 
4,7, 9, 12, 12, 45 months, respectively. This might sug- 
gest that when lecithin fails, it fails regardless of how 
long it is prescribed. 


We also checked the phospholipid : cholesterol ratio in 
4 patients who had suffered from marked hypercho- 
lesterolemia complicated by other evidences of lipid 
dyscrasia: severe eczema in 3 cases and cirrhosis of 


72 PATIENTS 


DH 


N 


CHOLESTEROL 
EASED 
IS MG OR MORE 


CHOLE STEROL 
STAYED 
SAME 215 MG 


the liver in the fourth. After treatment the phospholipid : 
cholesterol ratio was greater than unity in all cases, 
indicating that these patients were protected against 
atherosclerosis according to the criterion (48). 


We sought to help these patients use lipids to their 
advantage and avoid at least one disease of bad lipid 
metabolism: hypercholesterolemia. Further investiga- 
tion is needed to determine whether the program pre- 
sented here protects against other lipid dyscrasias, such 
as atherosclerosis. 

One group of investigators has found a special form 
of cholesterol that may be important in this respect: it 
is the lipoprotein molecule of large size and low density 
which can be detected with the ultra-centrifuge (28). 
Gofman, Jones, Lindgren et al report that lipoprotein 
molecules do not vary with the total serum cholesterol 
level; and they are at higher concentrations in cases of 
coronary thrombosis, diabetes mellitus, nephrosis, and 
hypothyroidism (28): diseases commonly accompanied 
by atherosclerosis (8, 27, 64, 15, 52, 16). But other in- 
vestigators report that hypercholesterolemia also ac- 
companies some of these diseases (8, 3, 50, 45, 14, 27, 
64, 15, 52, 46, 49, 16). 

In any case, the question is how to reduce the con- 
centration of cholesterol and lipoprotein molecules in 
the blood. Several workers have reported that they 
reduced the blood cholesterol by giving their patients a 
low-fat diet (40, 58, 38, 18, 21). Gofman, Jones, Lind- 
gren, et al, reported that they reduced the concentration 
of lipoprotein molecules in the blood by treating their 
patients similarly (28). This paper presents a series of 
cases in which we reduced the blood cholesterol by 
giving the patients a high-fat diet plus lecithin. We hope 
to find whether or not this treatment will also reduce 
the concentration of lipoprotein molecules in the blood. 


SUMMARY 


1, 122 hypercholesterolemic patients followed a high- 
fat diet. 91 of them took a teaspoon of soy bean phospho- 
lipids with each meal. The remaining 31 served as con- 
trols. 

2. The blood cholesterol came down in 79% of the 
patients who took phospholipids. In the controls there 
was no tendency for the cholesterol to either rise or 
fall. 


BLOOD CHOLESTEROL CHANGES IN PATIENTS 
ON HIGH- FAT DIET 


conraas 


12 PATIENTS PATIENTS 


CHOLESTEROL 
INCREASED 
1S MG OR MORE 
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THE DIFFERENTIAL DIAGNOSIS OF HYPOGLYCEMIA 


Heinz RicHarp LANDMANN, M. D., Santa Fe, New Mexico. 


HE SYMPTOM complex of hypoglycemia can be 

bizarre and can often mimic a variety of conditions, 
thus making diagnosis difficult. It is common to find 
patients with hypoglycemia bearing the diagnostic label 
of psychoneurosis, neurasthenia, hysteria, even psychosis 
and epilepsy. (1, 2, 3, 4). Abdominal pain, simulating 
an acute abdomen has been caused by hypoglycemia (5). 
Hypoglycemia, moreover, has been the cause of mi- 
graine-type headaches (6) and has been found in as- 
sociation with neurocirculatory asthenia (2) and nar- 
colepsy (7). One investigator went so far as to implicate 
hyperinsulinism as the cause in acute rheumatic fever, 
bronchial asthma and peptic ulcer (8, 9, 10). 

The complaints commonly found in hypoglycemia 
are fatigue, lassitude, restlessness, tremors of hands, 
sweating, hunger, thirst, sensations of fear and im- 
pending disaster and, in the less articulate patients just 
“nervousness.” The more severe cases may reveal 
clouded mental states, confusion, speech difficulties, 
negativism, sullen attitude (notably in children), manic 
attacks, amnesia and—if the blood sugar sinks fast and 
low enough—convulsive seizures and coma. Violence 
and occasional suicide in the hypoglycemic attack have 
been described. This array of symptoms makes the 
rather protean manifestations of hypoglycemic states 
quite apparent. However, it is important to note that— 
as Whipple points out (11)—each patient establishes 
his own “hypoglycemic pattern” which repeats itself 
whenever the individual has a hypoglycemic attack. 

The incidence of hypoglycemia is by no means rare. 
Sippe and Bostock, as quoted by Harris (12), believe 
the incidence to be as high as that of diabetes mellitus. 
I feel, however, that this figure is a rather conservative 
estimate. A survey by Landmann and Sutherland on 
unselected admissions to the Psychosomatic Service at 
Winter V A Hospital, Topeka, Kansas, revealed that 
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44 percent of these patients had sugar tolerance values 
ot the hypoglycemic pattern (13). Naturally, this figure 
does not apply to the population at large because of the 
very nature of the complaints for which these patients 
were admitted, but it does convey the impression that 
hypoglycemia, or hyperinsulinism if you wish, is by no 
means a rarity. 

Whenever one is confronted with the diagnosis of 
hypoglycemia the question of etiology immediately 
arises. To answer this we must review, briefly, the 
pertinent points of carbohydrate metabolism. 

Blood glucose is assumed to arise from three types 
of processes: 

1, Absorption from the gastro-intestinal tract. 

2. Glycogenolysis, or the breakdown of glycogen in 
the liver. Muscle glycogen does not enter here as the 
muscle lacks the necessary enzyme for conversion. 


3. Gluconeogenesis, or glucose formation from non- 
carbohydrate precursors, such as the glucogenic amino 
acids, glycerol and, possibly, the fatty acids. 

With the disturbance of any of these processes a low- 
ering of the blood sugar will result. Thus, interference 
with gastro-intestinal absorption will result in hypo- 
glycemia in such states as starvation or sprue. Failure 
in glycogenolysis may lower the blood sugar when liver 
glycogen is depleted or in von Gierke’s disease where 
the liver phosphatase, necessary for the conversion of 
glycogen into glucose, is thought to be deficient. Inter- 
ference with gluconeogenesis seems to be the cause for 
the hypoglycemia as seen in Addison’s disease. It is 
believed that some of the adreno-cortico-steroids, es- 
pecially those with four and five oxygen atoms, are 
necessary to convert the glycogenic amino-acids into 
glucose. If such are diminished or absent, as in Addi- 
son’s disease, hypoglycemia will result. 

Glucose, in the normal, is obtained continuously by 
either gastro-intestinal absorption or by synthesis. How- 
ever, before glucose can be utilized by the body it must 


Sources AND Fates or CARBOHYDRATE METABOLISM. (CouRTESY: DeWITT 
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This is a schematic drawing, leaving out many of the intermediary steps 

of carbohydrate metabolism; however, it is sufficient for this present dis- 
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be phosphorylated, a process which can be expressed 
as follows: 
GLUCOSE+ADENOSIN-TRI-PHOSPHATE—(in 
the presence of hexokinase )——»>GLUCOSE-6-PHOS- 
PHATE+ADENOSIN-DI-PHOSPHATE, 

This phosphorylation is thought to occur at the cell 
membrane while the phosphorylated intermediate be- 
comes an intracellular constituent. Once formed, the 
glucose-6-phosphate can undergo several changes. It 
can be reconverted into glucose by the liver phospha- 
tase, it can be stored as giycogen, it can be converted 
into fatty acids, or it can go on through further inter- 
mediary steps to carbon dioxide and water. The speed 
with which these reactions occur seems to depend upon 
the hexokinase function. If this is enhanced, glucose 
will be burned so rapidly that hypoglycemia will result 
unless carbohydrate is being continuously supplied. 
While information concerning the relative amounts of 
glucose arising from the mentioned sources in man per 
day are unknown such figures are known for the rat 
through the studies of DeWitt Stetten Jr. (14). Of 
the rat’s available sugar, both from the diet and from 
glycogen, only about 3 percent was converted into 
glycogen and about 30 percent went into fatty acids. 
‘The remainder was thought to be broken down into 
carbon dioxide and water. We know, from the work of 
the Coris, that hexokinase is kept in check by an in- 
hibitor arising in the anterior pituitary. They have 
demonstrated further that this inhibition may be strik- 
ingly prolonged by the addition of oxygenated adreno- 
cortico-steroids. The hexokinase activity, therefore, is 
dependent upon three different hormone systems: The 
anterior pituitary inhibitor, the oxygenated cortico- 
steroids, and insulin which obliterates the physiological 
inhibition. Lack of the former two and excess of the 
latter will increase the hexokinase activity and thus 
cause the sugar to be burned more rapidly resulting in 
hypoglycemia. 

Insulin is produced by a stimulation of the islets of 
Langerhans whenever the blood sugar rises. This oc- 
curs also in the denervated pancreas. However, there is 
also a “neural” mechanism as hyperglycemia, through 
its action upon parasympathetic centers in the hypo- 
thalamus and medulla oblongata, produces an increase 
of insulin by way of the vagus nerve. But not all 
hypothalamic hypoglycemic attacks seem to be mediated 
through the vagus nerve, for Keller (15) has shown 
that there are hypothalamic lesions causing hypoglycemic 
crises that cannot be prevented by vagotomy or sym- 
pathectomy. 


According to Conn, hypoglycemia, clinically, can be 
subdivided as seen in figure 2. 


FIGURE 2. 
ETIOLOGIC CLASSIFICATION OF HYPOGLYCEMIA 


I, EXOGENOUS: Insulin overdosage. 
II. ENDOGENOUS: 


1. Organie—recognizable anatomie lesions: 

a. Pancreatic: Island carcinoma, adenoma, hypertrophy and 
hyperplasia. 

b. Hepatie disease: Ascending infectious cholangiolitis, toxic 
hepatitis, diffuse carcinomatosis, fatty degeneration, 
glycogenosis (von Gierke’s disease). 

e. Pituitary hypofunction (anterior lobe): Destructive le- 
sions, atrophy and degeneration, thyroid hyperfunction 
secondary to pituitary hypofunction. 

d. Adrenal (cortex) hypofunction: 
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atrophy, destructive infectious granulomas, destructive 

neoplasms. 

. Hypothyroidism. 
. Thalamic lesions. 
2, Functional: 
Hyperinsulinism 
balance). 

b, Renal glycosuria. 

ce. Severe continuous muscular work, 

d, Decreased anterior pituitary or adrenal cortical secretion. 

e. Pregnancy and lactation. 

f. Alimentary hypoglycemia after stomach operation. 

The physiological implications in most of these con- 
ditions are rather obvious from the previous discussion. 
Hepatic diseasé, hypopituitarism, adrenal cortical in- 
sufficiency, hypothyroidism and many of the other 
conditions have sufficient other clinical evidence 
to be recognized as such. To distinguish, however, 
between organic hyperinsulinism as seen in pancreatic 
adenoma or carcinoma, and spontaneous functional 
hypoglycemia proves often difficult and, sometimes, im- 
possible. 

Both conditions can show one, several or even all 
of the five stages described by Himwich (16) who 
divides these as follows: 

. Cortical (Sweating, salivation, muscular relaxation, 
tremor. ) 

Subcortical diencephalic (Motor restlessness ) 
Mesencephalic (tonic spasm, positive Babinski) 
Premyencephalic (Motor extensor spasm) 
Myencephalic (Coma) 

Now, by what means can we distinguish between 
these two conditions, one of which requires sutgical 
therapy while the other is amenable to medical and/or 
psychotherapy ? 

Occasionally one can discern between the two 
anamnestically. Adenomata and some carcinomata of 
the pancreas may reveal a history of progressive symp- 
toms. The hypoglycemic pattern occurring in the 
fasting state, before breakfast or after a prolonged 
fast speaks in favor of organic hyperinsulinism, and 
against the functional type. 

Physical examination of the patients will reveal no 
specific findings which can be used for a definite dif- 
ferentiation. 

We have, then, to rely on the laboratory pro- 
cedures, but even these are only suggestive and can- 
not help us with certainty. A fasting blood sugar be- 
low the level of 50 mg% is commonly considered 
diagnostic for the organic variety, however, glucose 
values as low as 20 mg% have been described in func- 
tional hypoglycemia (17, 18). While such are relative- 
ly rare, they still prove to be an occasional uncomfort- 
able hurdle. The glucose tolerance curve is only of 
questionable value unless carried out for more than 
six hours. If, after eight or nine hours the curve tends 
toward normal one may be entitled to think in terms of 
functional hypoglycemia. However, Tedstrom (19), 
Wauchope (20) and Meyer and his coworkers (21) re- 
ported normal, diabetic and “flat” sugar tolerance curves 
in cases of islet cell tumors. 

Epinephrin has been used to distinguish between the 
organic and functional hyperinsulinism. As epinephrin 
mobilizes liver glycogen which is thought to be depleted 
in islet cell tumors an appreciable increase in the blood 
sugar after injection is thought to be diagnostic for the 
functional type. However, we have learned that in 
many cases of islet cell tumors the liver glycogen will 
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not be so depleted as to prevent a rise in the blood 
sugar during the epinephrin test. The insulin tolerance 
test has not withstood the test of time as a differential 
diagnostic criterium. Whipple (11) demands the fol- 
lowing triad for making the diagnosis of surgically 
amenable hypoglycemia : 

The patient must give a history of attacks occur- 
ring during the fasting stage. 

2. During the attack, or after a prolonged fast, the 
blood sugar must fall below the level of 50 mg%, and 

3. The patient must come out of the attack im- 
mediately upon the administration of glucose. 

He will explore any patient who fulfills these criteria. 
| feel that he is justified, for the number of cases of 
functional hypoglycemia showing this triad will surely 
be small, and it will be better to operate on an oc- 
casional case of functional hypoglycemia than to let 
a pancreatic tumor go unattended. One might mention 
here that the surgeon has by no means an easy task 
since, often, the adenomata may be so small as not to 
be palpable by the examiner. This has been shown 
recently in a case reported from the Mayo Clinic where, 
hecause of the severity of the symptoms and despite 
the absence of any gross abnormalities of the pancreas, 
a total pancreatectomy was performed. Pathological 
studies later revealed an adenomatous growth so small 
that it was impossible for the surgeon to feel. (22). 

If there are differential diagnostic difficulties in a 
patient whose symptoms or hypoglycemic pattern are 
not too severe as to interfere dangerously with the 
cerebral metabolism, a trial with a diet devoid of all 
free sugars and high in protein may be tried. The func- 
tional type of hyperinsulinism will usually respond to 
this regime thus making a differential diagnosis possible. 

There is a common belief that epilepsy has to be 
differentiated from both organic and functional hypo- 
glycemia. It has been stated that a flat sugar tolerance 
curve is a usual finding in epilepsy. This belief may 
have been nurtured by the fact that hypoglycemic con- 
vulsions are frequently confused with epilepsy. The 
studies of Lennox (23) have shown that the hypo- 
glycemic curve is not the usual finding in epileptics. 
He states, however, that the differential diagnosis be- 
tween epilepsy and an insulin reaction in the severe 
diabetic can be made only with difficulty because of 
the similarities in the electroencephalogram (24). This 
is also the contention of Boulin in France (3). 

In addition to patients with a “flat” curve charac- 
teristic of hyperinsulinism there are those whose curve 
will show a normal or below normal fasting blood 
sugar, then a high rise in the half and one hour speci- 
men followed by a drop to normal or below normal 
within the second hour, staying flat from then on 
or coming back to normal again within the third, 
fourth or fifth hour. Harris termed this condition 
“dysinsulinism” theorizing a delayed insulin response. 
In the light of the recent work of Thorogood and Zim- 
merman (25) in this country and of Gaede, Ferner and 
Kaestrup (26) in Germany who isolated a blood sugar 
raising antiketogenic hormone from the pancreatic 
alpha cells, the attractive thought occurs whether or 
not dysinsulinism as a functional disturbance may 
be caused by an imbalance of the pancreatic islet se- 
cretion. 

In conclusion: Hypoglycemia or hyperinsulinism 
should not be looked upon as a distinct entity but 


DIAGNOSIS OF 


Hy PpoGLycEMIA 


should be interpreted merely as a symptom of dis- 
turbed physiology of manifold origin. As we have 
seen, the disturbance can be organic or functional ; 
however, the distinction between the two may often 
be difficult. Hyperinsulinism of the functional variety 
is by no means rare. If thought of, it will unmask many 
undiagnosed seemingly bizarre conditions. The history 
of the patient and the clinical picture may help some- 
what to distinguish between the organic and functional 
types, though it may be misleading in some cases. 
Whipple’s triad is certainly helpful; however, were one 
to rely on a single test, a blood sugar determination 
following a prolonged fasting period would be the 
test of choice. A blood glucose of 50 mg% or less, 
or the appearance of the ;atient’s hypoglycemic pattern 
would favor the diagnosis of organic hypoglycemia. 
Sugar tolerance tests and the epinephrin or insulin 
tolerance test cannot be relied upon for the distinguish- 
ing between the organic and functional hyperinsulinism. 
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ILEOCECAL TUBERCULOSIS WITH TARGET CELL ANEMIA 


Epwarp S. McCase, M. D., Philadelphia, Pa. 


RIMARY INTESTINAL tuberculosis, especially 

in the adult, is a rarity in this country. Crohn (1) 
in 1940 studied this problem and in 4,800 autopsies at 
Mt. Sinai Hospital from 1926 to 1938 found only & 
cases of primary tuberculosis. Microscopic study re- 
vealed true tubercles with caseation in all cases and in 
two cases tubercle bacilli were found with special strain 
technique (Kinyoun’s method). Roentgenograms did 
not help in differentiation. Stierlin (2) in 1911 first 
noticed a gap in the bowel after bismuth meal and Ger- 
shon-Cohen (3) some time later stressed the double 
contrast enema in the early diagnosis of intestinal 
tuberculosis. There is a low incidence of pulmonary 
tuberculosis in association with hyperplastic tuberculosis 
of the intestine and this may be taken as evidence of 
the bovine tubercle bacilli as the etiologic agent, vet 
this form of tuberculosis is common in countries, i.e., 
Turkey (4) where bovine tuberculosis is not found 
and there is no increased incidence of the hyperplastic 
form in infants in this country. 


Hoon, et al (5) reported on 58 cases seen at the 
Mayo Clinic from 1921 to 1946 in which there were 
pathologic tissue sections available for study. This 
study included 10 cases of non-caseous tubercle which 
might be classed as “intestinal sarcoidosis” for chemical, 
roentgenologic and other laboratory studies were nega- 
tive for evidence of tuberculosis. However, a designation 


of non caseous tuberculated enterocolitis would appear 
more accurate. There were an additional 10 cases of 
regional enterocolitis involving mainly the ileum and 
leading to obstruction, fistula, anemia and emaciation. 
Roentgenograms of the chest revealed evidence of tu- 
berculosis in 32 of 38 cases of ileocaecal and 2 of the 
other cases had osseous tuberculosis. 


In 9 cases of non-caseous tuberculated enterocolitis, 
the chest roentgenograms were negative. Skin tests, even 
in proven cases, were unreliable with about 1/3 nega- 
tive in the cases of ileocecal tuberculosis which had the 
test performed, yet all skin tests were negative in the 
sarcoid-like lesions. Sputum examinations were posi- 
tive in about fifty per cent of the cases of ileocecal 
tuberculosis. This may be due to unusual selection 
with the patients being from a higher economic stra- 
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tum but certainly minimal pulmonary involvement did 
not exclude the possibility of intestinal tuberculosis. 
The x-ray pattern in non-caseous tuberculated enter- 
ocolitis gave a pseudo-polyp appearance and a string 
sign in regional enterocolitis. 

Bargen (6) reporting on the incidence of tuberculosis 
of the large bowel in 1943 found 6.6 per cent in all 
cases of colitis. In sanitariums where pulmonary cases 
are more advanced, the incidence of intestinal tubercu- 
losis may vary from 30 to 60 per cent. However, routine 
X-ray examination will only establish a presumptive 
diagnosis in one third of the cases. It is reasonable to 
expect a decline in the incidence of intestinal tuberculosis 
with more modern methods of therapy even in the 5 per 
cent that appear to be primary intestinal tuberculosis. 

The presenting symptom complex in this case of a 
mild hemolytic anemia with so-called target cells and 
an increased resistance to hypotonic hemolysis is quite 
unusual. It is seen frequently after splenectomy, in 
thalassemia major, and sickle cell anemia. 

Case Report: V. R., a 49 year old colored female, was 
admitted to the Philadelphia General Hospital, Dr. Charles 
M. Thompson’s service, for the first time in 2/9/51, with a 
complaint of fatigability the past year and more recently 
of post-prandial retching of three weeks duration. The reteh- 
ing was preceded by nausea and occurred soon after eating. 
Oceasional vomitus was said to be yellow and bitter. The only 
other significant positive finding was the occurrence of similar 
episodes during the past ten years, none of which lasted more 
than one week, nor were there any as severe as the present 
one. There also has been a 21 pound weight loss during 
the present illness. 

There has been no abdominal pain, dysphagia; hematemesis, 
melena or other gastro-intestinal complaints, No additional sig- 
nificant data were recorded in the history, other than anti- 
luetie therapy many years ago. 

On admission, the patient’s general condition was one of 
chronic debilitation. There was clinical evidence of anemia 
and multiple vitamin deficiencies. The temperature was 98.2 F. 

sharp, firm liver edge was palpated 2 inches below the level 
of the umbilicus in the midline of the body. The liver surface 
was smooth. The spleen was thought to be palpable by the 
interne, Rectal exam revealed normal appearing brown feces 
which were negative for occult blood on first examination, There 
were no other significant positive findings. 

Laboratory data are fairly complete (see chart T for serial 
blood counts). Repeated urinalyses on catheterized specimens 
were negative. Serology 2/13/51 was negative. Febrile ag- 
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Indices Sickling Fragility 


Many target cells seen 


2/26/51 8.8 
2/28/51 9.4 


3/6/51 3 units blood type B Rh- 
negative given 


4.6 reticulocytes 


312,000 platelets 


3/12/51 10.1 
4/3/51 14.1 
4/26/51 14.7 
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were negative. 


heterophile and cold 
cultures were 


glutinations including 
Blood cultures showed no growth and_ stool 
negative for shigella and salmonella organisms. No cysts, 
parasites or ova were demonstrated. Occult blood in feces 
was 3 plus on two examinations and negative on two. A 
gastric analysis showed no free hydrochlorie acid until hista- 
mine was given and occult blood was present. A fasting blood 
sugar was 115 mgm. per cent. Blood urea nitrogen 7 mgms. 
per cent, cholesterol 102 mgm. with 22 percent initially and 
48 percent later esterification. Serum bilirubin was .92 mgm. 
per cent, cephalin flocculation was negative, thymol flocculation 
+turbidity 4.4 units. Total serum proteins (2/13/51) were 
4.8 g. with 2.6 alb. and 2.2 glob. On 3/8/51 the values were 
6.5 g. total with 3.5 g. alb. and 3.0 g. glob. The serum 
bilirubin was then .35 mgm. per cent. The bromsulfalein test 
(2 mgm. per kilo) showed 17 per cent retention at 30 minutes 
on 3/19/51. The sedimentation rate was 15 mm, now at 
sixty minutes and on admission it was 20 mm. at 15 minutes, 30 
at 60 minutes. A PPD No. 1 was 2+ on 3/12/51, The Coombs 
test was negative on 3/20/51 but this was after surgery was 
done. 


Alkaline phosphatase 
mgm. per cent, prothrombin 64%. 
examination of esophagus and stomach was negative. The 
duodenal bulb was slightly distorted. The small intestinal 
tract examination reveals moderate segmentation and 


1.93 units, serum phosphorus 2.9 
X-ray report was: The 


FIGURE 1 


coarsening of the 


ileum. Heart and lungs are normal. 
8/19/51 there is a granuloma and ulcerating process  in- 
volving the caecum, ascending colon and the proximal por- 
tion of the transverse colon. The liver appears to be 
slightly enlarged. 


Operative procedure: 4/2/51 Right hemicolectomy was per- 
formed in which 18 inches of ileum was resected and joined 
end to end with the middle of the transverse colon. The 
pathologie description follows: Beginning at the ileo-ceeal 
junction and extending 5 em. longitudinally about the entire 


circumference of the cecum and ascending colon there is an 
irregular ulceration of the large bowel mucosa with slightly 
undermined edge and with a red granular base. The next 5 
em. is normal, Then there is an ulcer similar in size and charac- 
teristics to the first; enlarged lymph nodes are seen which on sec- 
tion consist of a thin shell of soft gray tissue enclosing caseous 
material. Microscopically the lymph nodes show replacement of 
lymphoid tissue by caseation necrosis with surrounding 
Langhan’s giant cells. The mucosa of the bowel was ulcerated 
with plasma cells and with tubercles scattered about. Liver 
biopsy shows fatty cirrhosis, 
Patient was discharged 5/24/51 to medical clinic. 


Discussion: The development of one or the other 
forms of intestinal tuberculosis would appear to depend 
on these factors, (1) the resistance of the host (2) 
the virulence of the organism (3) the size of the 
inoculum and (4) the duration of the illness. In this 
case the assumption would be that it was primary 
bovine tubercle bacillus lodging in the mesenteric 
lymphatics with subsequent break down and retrograde 
lymphatic spread. The demonstration of the lesion was 
beautifully done (see Fig. I) but since there were 
no fistulae or sinuses, a neoplastic lesion was consider- 
ed a likely diagnosis and resection was advised. 
The anemia (1.89) was the presenting symptom com- 
plex along with some post prandial emesis. There was 
evidence that the anemia was hemolytic in nature as 
a reticulocytosis 4.8 per cent was found and a normo- 
blastic reaction in the bone marrow with a myeloid- 
erythroid ratio of 2:1. The van den Bergh reaction 
was within normal limits and urinary urobilinogen was 
somewhat elevated. There was an increased range of 
hemolysis .5 to .2 and incomplete at the latter percent. 
There was an increased sensitivity to acid hemolysis. 
The Coombs test was negative and there was no sick- 
ling. The patient has Type B blood and the spleen was 
not palpable. Whether there are acid-fast lesions in the 
spleen is another matter which cannot be settled at 
this time. In the light of new studies on the hemoglobin 
spectra and the abnormal one found in sickle cell 
anemia, it is possible that protophorphyrin synthesis is 
interfered with and that these target cells have a low 
conte..t or qualitatively different content. Whatever the 
answer, the process seems to have reversed itself fol- 
lowing resection. The patient is being given the benefit 
of a 120 day course of Streptomycin 2 g. every third 
day and 10 g. paraaminosalicylic acid daily. Clinically 
the results, especially in tuberculous peritonitis have 
been uniformly excellent in this hospital. 

On subsequent questioning some symptoms relating 
to the bowel lesion could be elicited, i-e., abdominal dis- 
comfort, nausea, flatulence, constipation and_ slight 
weight loss. Chest x-rays were negative and an ab- 
dominal scout film showed no calcification. A gynecolo- 
gic examination was negative. 

A first strength P.P.D. was done and gave a 2+ 
positive result and acid fast bacilli were demonstrated 
in a mesenteric node although none could be found in 
the intestinal wall. This would appear to be a frequent 
occurrence. A post operative bowel study has been 
carried out for reference in case resection was not 
adequate enough or that a “Skip” area was missed. 


CoNCLUSION 


A case of ileocecal tuberculosis with the presenting 
feature a “target cell” anemia in a young colored 
female is recorded. Certain observations as to the 
etiology are noted and since the process was reversed 
by bowel resection, it is assumed that the intestinal 
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tuberculosis was responsible for the so-called target 
cell anemia. The lesion was of the ulcero-hyperplastic 
variety and in the face of the negative chest x-ray 
would lead one to conclude that it is a case of primary 
intestinal tuberculosis, yet it is possible that the pul- 
monary lesion is so minute it was missed on a routine 
chest plate and that the different lesions are variants of 
one fundamental process, i.e. ulcerative, ulcero-hyper- 
plastic and hyperplastic intestinal tuberculosis. 


PROGRESS REPORT 


This patient V. R. was readmitted to the Philadelphia Gen- 
eral hospital on 12 Sept., 1951, with a chief complaint of 
abdominal pain. This pain disappeared after one injection 
of demerol 100 mg. ILM. Her hemoglobin had dropped to 
9.9 gm. but there was no reticulocytosis or leucocytosis and no 
target cells were seen. A barium enema and a gastro-intestinal 
series showed no abnormality (except that due to surgery), and 
the patient was discharged 9/21/51 to clinie for follow up. There 
was no fever demonstrated on this hospitalization. 
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INADVERTENT GASTRO-CECOSTOMY 


C. Assott BELING, M. D., Mep. Sc. D. ANnp Paut J. Russomanno, M. D., Newark, New Jersey. 


GASTRO-JEJUNOSTOMY was used widely for 

many years as a treatment for duodenal ulcer. In- 
creasing knowledge of digestive physiology and the high 
incidence of marginal jejunal ulcer have caused the 


operation to be employed but seldom in most centers. 
Theoretically the operation is a relatively simple one, 
usually consisting of posterior anastomosis between the 
stomach and the upper jejunum. In actual practice, 
however, it is necessary for the surgeon to identify ac- 
curately the upper loop of jejunum, as distinguished 
from ileum or colon. That such identification is not 
accomplished correctly at all times has been shown by 
several authors. The latest summary of the literature 
and an additional case of inadvertent gastro-ileostomy 
were reported by Moretz (1), in 1949. He stated that 
he believed that such anastomoses might not be as rare 
as his review of the literature indicated. We suspect 
that he may be correct, knowing of other unreported 
instances. 

Confusing the upper small intestine with the lower, 
while a serious surgical error, is more readily under- 
stood than not being able to distinguish between small 
and large intestine. Such instances must be rare, indeed. 
It is such a case that we report here, the surgical for- 
mation of a posterior gastro-cecostomy. 


CASE REPORT 


No. 81401-SB. A 54 year old white woman weighing 122 
pounds. Admitted to hospital on August 1, 1949 with the 
following history: 

During 1935 she complained of epigastric distress and 
pain coming on about two hours after meals, relieved by 
food and alkali. A duodenal uleer was found on roentgeno- 
graphic examination. She was treated for her uleer with good 
immediate results, but she had several recurrences during 
the next four years. In 1939, beeause she failed to remain 
well under medical treatment, gastro-enterostomy was ad- 
vised. After operation she was told that she had cancer of the 
stomach and that a short-circuit had been performed. Her 
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postoperative course was stormy and she had a tender dis- 
tended epigastrium for about two months. This mass gradually 
subsided but she was restricted to pureed foods for several 
years. In 1945 other roentgenographic studies were made 
which showed that ‘‘something was wrong with the outlet 
of the stomach’’ and operation was advised. She refused 
and, after intermittent epigastrie distress, was seen by the 
writers in July, 1949, at which time she said that she had 
been fairly well up to within one week when she suddenly 
felt tightness in the epigastrium, with cramp-like pain, and 
vomited. Examination in the office revealed a tender mass 
in the epigastrium. She was hospitalized at once, 

Physical examination: some looseness of the skin. The 
tongue was moist and slightly coated. The heart was not en- 
larged, its rhythm and sounds were normal. The temperature 
was 99°F, pulse 84 and the blood pressure 140 systolic and 69 
diastolic. The lungs were clear throughout. There was a firmly 
healed left upper reetus abdominal sear. On pressure on the 
epigastrium she complained of tenderness and there was some 
increased tone of the right upper rectus muscle, The lower 
abdomen was soft and not tender. Rectal and pelvie examina- 
tions did not reveal any abnormalities. The urine was normal. 
On August 2nd, examination of her blood showed an erythro- 
eyte count of 5,610,000. 10.0 grams of hemoglobin (61%), a 
white cell count of 16,000 with 88% polvmorphonuelears and 
12% lymphocytes. Smears of the blood showed both macrocy- 
tosis and microcytosis. Blood volume studies revealed a total 
blood volume deficit of 1360 miililiters of which 1030 milliliters 
were red cells, The circulating hemoglobin deficit was 446 
grams. Prior to operation repletion was carried out giving 
her 1 liter of whole blood on August 5th and another liter on 
August 9th, during operation, to complete restitution and make 
up for loss during operation. Roentgenographie examination 
by barium enema showed a communication between the ceeum 
and the stomach. This was thought to be from her old 
operation rather than a fistulous tract, because of the radiation 
of the mucosal folds of the stomach to the site of communica- 
tion and the smoothness of the area involved. When the stomach 
was filled with barium, a considerable portion remained with 
evidence of some obstruction at the pylorus, probably from 
old duodenal ulcer. 

Operation: August 9, 1949: eyclopropane anesthesia, On 
opening the abdomen through a right upper paramedian in- 
cision very dense adhesions were found between the gall 
bladder, the duodenum, the right lobe of the liver and the 
stomach. They were separated with considerable difficulty 
and the gall bladder was found to be firmly attached to the 
duodenum at the ulcer site. The stomach was inspected and 
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it was discovered that a posterior anastomosis had been made 
between it and the cecum about three centimeters distal to 
the base of the appendix, The anastomosis was taken apart, 
the defect in the cecum was repaired, and the hole in the 
stomach was closed. A two-thirds subtotal resection of the 
stomach was performed including the ulcer in the duodenum, 
In order to resect the ulcer it was necessary to remove a small 
piece of the duodenal wall attached to the gall bladder, The 
duodenal stump was closed with interrupted No. 000 black 
stomach and proximal jejunal loop were 
joined in a Hoffmeister type of anastomosis. Interrupted No. 
34 stainless steel wire sutures were used for layer closure of the 
wound, without retention sutures. Her postoperative course 
was excellent until the sixth day when she developed atypical 
or virus type pneumonia, confirmed by roentgenograms. This 
resolved and she was discharged from the hospital on the 19th 
postoperative day. 

Following release from the hospital she gained weight and 
was symptom free. Her appetite has been excellent and she 
has remained free from pain or distress during the past two 
vears and was feeling well when last seen during August, 1951. 

Discussion 

Operation was first performed in this case because 
the surgeon thought that the woman had an intractable 
duodenal ulcer with obstruction of the pylorus. The 
subsequent course proved that there was, at worst, 
a partial narrowing of the pylorus, probably due to an 
acute ulcer. If there had been complete or even almost 
complete occlusion, the patient would have died from 
starvation within a short time as the small intestine 
had been completely by-passed. The patient did not com- 
mence to have serious nutritional difficulty until post- 
pvioric scarring from repeated ulcerations had_pro- 
gressed almost to total occlusion some years after her 
initial operation. Then her symptoms became acute, 
with vomiting and rapid deterioration within a week, 
resulting in discovery of the nature of her condition and 
subsequent surgery to eliminate the gastro-cecostomy 
and perform an adequate gastric resection. 

Although anastomosis of any portion of the colon to 
the stomach is a surgical error of the greatest magni- 
tude, particularly in the presence of pyloric obstruction, 
there are a few points that may be reviewed profitably. 

Post-pyloric occlusions due to acute duodenal ulcera- 
tion are seldom complete. Gastric lavage and complete 
emptying followed by drip feeding of protein hydrolysate 
or continuous suction with intravenous alimentation will 
promote subsidence of the edema and healing of the 
ulcer. It is surprising how patient the post-pvloric area 
becomes after such treatment. By-passing the pylorus 
by gastro-jejunostomy is not necessary or desirable. 
Obstructions due to progressive contraction of cicatrices 
from old ulcerations are usua!ly complete and persistent. 
They require prompt surgery whereas the incomplete 
occlusions from edema are better treated surgically 
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after some healing has taken place. In either event 
surgery should consist of adequate subtotal gastric 
resection with removal of the duodenal ulcer. 

Not many surgeons today perform simple gastro- 
jejunostomy when the stomach secretes free acid. How- 
ever, the need for concomitant gastro-jejunostomy to 
alleviate the retention that otherwise occurs when 
vagotomy is performed means that gastro-jejunostomy 
will be more frequently done than at any time during 
the past ten years, although subtotal gastric resection 
is still the procedure of choice. Hence the importance 
of discussion of such surgical errors as gastro-cecostomy 
and gastro-ileostomy is clear. 


On our surgical service it has long been the practice 
not to rely on the usual identification of differences of 
arcade formation and orientation of the mesentery. 
Positive and fool-proof identification of the proximal 
jejunal loop is simple and may be made rapidly by 
lifting up the transverse mesocolon with the left hand 
and passing the right hand along the left side of the 
mesocolon past the vertebrae and then bringing it 
obliquely forward and upward with the fingers semi- 
flexed. The proximal jejunal loop is easily and almost 
automatically picked up in the fingers. The first as- 
sistant then places a pack and a retractor so that the 
operator can demonstrate visually the proximal loop 
and the ligament of Treitz to the satisfaction of each 
assistant. Not until there is unanimous agreement is 
the loop marked by whatever method may seem de- 
sirable. If the loop is identified at the time it is to be 
attached to the stomach, the necessity for black silk mark- 
ers, one tail for the proximal marker and two for the dis- 
tal, is eliminated. If any doubt arises after the initial 
identification, the maneuver should be repeated to the 
satisfaction of all. When there is a question about the 
location of any given loop of small intestine it should be 
remembered that there are two usually constant points 
from which all other areas may be oriented, the ileo- 
cecal junction and duodeno-jejunal junction. It is 
better to refer to these points and follow the intestine 
to the point in question than to remain in doubt about 
a completed anastomosis. 


SUMMARY 


A case of inadvertent posterior gastro-cecostomy 
for duodenal ulcer is presented. 

The case is discussed and recommendations made 
for orientation of intestinal loops. 
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MALIGNANT LEIOMYOMA (LEIOMYOSARCOMA) OF THE RETRO- 
PERITONEUM SIMULATING SARCOMA OF THE PANCREAS 


Jonn E. Strutiers, M. D. anp Harry Gauss, M. D., 


ALIGNANT LEIOMYOMA, also called leiomyo- 
sarcoma is a malignant type of smooth muscle 
neoplasm, whose origin, genesis and primary location 
From Merey Hospital, Denver, Colorado and the Department 
of Medicine, University of Colorado. 
Submitted Sept. 12, 1951. 


Denver, Colorado. 


is often a matter of controversy. Further it is a fairly 
rare type of neoplasm. The literature on this neoplasm 
is in a confused state. At times by reason of the location 
in the retroperitoneal region it may be confused with 
sarcoma of the pancreas. 

Recently an excellent article has appeared by Golden 
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and Stout who have done much to clarify the subject. 
These authors studied the smooth muscle tumors at 
the Presbyterian Hospital and the Surgical Laboratory 
of Columbia University of New York City which had 
been collected during a twenty-six-year period ending 
in 1940. The material consisted of sixty smooth muscle 
tumors of the gastrointestinal tract and retroperitoneal 
regions of which thirty had caused symptoms. Their 
study was concerned with these thirty symptom produc- 
ing smooth muscle tumors. The primary location of 
these tumors was distributed as follows: stomach 8, 
duodenum 2, jejunum 1, ileum 3, Meckel’s diverticulum 
1, colon 2, rectum 5, retroperitoneal region &. Of the 
30 tumors, 21 were considered to be malignant and 9 
as benign. Even these authors confess that they have 
been uncertain about the question of nomenclature. 

In 1909 Ghon and Hintz suggested that the term 
malignant leiomyoma be used instead of leiomyosar- 
coma. Ewing in his 1940 edition of Neoplastic Diseases 
approves of this term. 

Golden and Stout pointed out that it is extremely 
difficult to state whether these tumors are either en- 
tirely benign or malignant, since those growths which 
are large enough to cause symptoms may kill by in- 
filtration. They state that there is no basic objection to 
the use of the term leiomyosarcoma instead of malignant 
leiomyoma for in both instances the term connotes a 
malignant smooth muscle tumor, although they favor 
the term malignant leiomyoma for those tumors which 
exhibit histological or clinical evidences of malignancy. 

The etiology of these tumors is controversial like the 
causes of cancer in general. It may be stated that there 
is no established cause, and that for the present it re- 
mains unknown. The tumors are regarded as originat- 


Fig. 1: Drawing showing clinical evidence of an upper 
abdominal mass whieh proved to be a malignant leiomyoma. 
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ing in the smooth muscle fibers of the involved organs. 
There are two possibilities. One is that they originate 
in the muscularis muscosae of the digestive apparatus. 
However, most writers are inclined to doubt this origin. 
The trend is to regard the smooth muscle fibers of the 
vascular system of the involved or contiguous organs 
as the probable origin of the tumors. 

Regarding the predisposing factors, all ages are ex- 
posed to this tumor. The youngest instance occurred 
at the age of two, and the oldest at 80, the average is 
47 years. The sexes are equally involved, and geo- 
graphical location appears to be of no importance. 

Malignant leiomyomas of the retroperitoneum are 
of special interest if they happen to press upon con- 
tiguous organs, infiltrate them and thus simulate tumors 
of these organs. Thus a tumor may press upon and in- 
vade the pancreas and simulate a malignant tumor of 
the pancreas. This happened in our case where the 
tumor was identified with the pancreas both clinically 
and pathologically. Clinically a rounded mass was 
felt in the abdomen which seemed to be identified with 
the pancreas. This caused us to make a pre-operative 
diagnosis of pancreatic tumor. Pathologically the tumor 
was found to have invaded the pancreas, again suggest- 
ing the pancreas as the primary site of the tumor. It 
was only on microscopic examination, that the true 
nature of the tumor was identified and the probable 
primary site determined in the retro-peritoneum. 


The question whether this tumor which was found 
to have infiltrated the pancreas could be a primary 
malignant leiomyoma of the pancreas is conjectural. 
There are practically no reported cases. However other 
types of sarcoma have been reported as occurring in 
the pancreas. In 1935 Oesterlin and Blumenthal ex- 
amined the literature carefully and were willing to ac- 
cept only twelve cases of true primary sarcoma of the 
pancreas. Most of these were of the spindle cell variety. 
Other types however have been reported. Of these 
variants, Berk expresses the opinion that while these 
other types have been reported, that they probably 
represent variants of the same basic lesion to which 
other names have been given dependent upon the pre- 
dominant cell observed histologically in them. 


CASE REPORT 


History—Mrs, W. C. a white woman of 54 years complained 
of upper abdominal distress several months in duration, which 
occurred daily about fifteen minutes after arising. She was free 
of distress immediately on arising, but after stirring about 
the distress appeared. The distress localized in the epigastrium, 
it was associated with nausea and sometimes vomiting. Some- 
times she felt as though there was a knot in the epigastrium. 
The epigastric distress radiated to the back and downwards 
towards both groins. The pain was dull in character, After 
breakfast, the pain might subside or continue. Eating some- 
times caused the pain to subside und sometimes it aggravated 
the distress. There was no set pattern. During this period of 
time, she had been losing weight gradually, from 140 pounds 
to the present weight of 125 pounds. 

She also complained of indigestion and dyspepsia which 
was somewhat relieved by belching. Several months ago, she 
began to notice a mass in the epigastrium, which had been 
growing steadily since then. At the present it seemed to be 
about the size of a baseball. It seemed to be deep inside of 
her, although she could feel it through the abdominal wall. 
There was no history of jaundice. 

Physical Examination—Physical examination shows an adult 
white female weighing 125 pounds, 4 feet 11 inches in height. 
She is well nourished, not acutely ill and in no apparent dis- 
tress. Her temperature is 98.2, her pulse is 80, her respiration 
is 18, her blood pressure is 150/99. 

Her eyes react to light and accommodation. There is no ptosis 
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X-ray film of the gastrointestinal tract showing a circumscribed 


Fig. 2: 
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filling defect of the gastrie silhouctte involving the greater curvature to- 
gether with a downward displacement of the transverse colon and jejunum 
leaving an ‘‘empty’’ space, which was found to be occupied by the tumor 


at the time of the operation. 


and no strabismus. The throat is clear, the tongue is coated. She 
has upper and lower plates. The neck is free of enlargements, 
The heart borders are normal, the sounds are clear, there 
ure no murmurs. The aortie second sound is accentuated, The 
lungs have good resonance, there are no rales and no rubs. 

In the abdomen a rounded eminence can be seen in the 
epigastrium slightly to the right. On palpation this is felt to 
be a hard round mass which measures 8 by 7 em, It is hard, 
round and firm. It does not move with respiration. It is not 
attached to the liver. The liver and spleen are not enlarged. 
A low mid line surgical sear is present and a small ventral 
hernia is present. 

The urine examination shows a specific gravity of 1014, the 
pH is 6.6, albumin and sugar are both absent, There is no 
acetone or bile. On microscopic examination, some epithelial 
cells and a few W.B.C. are present. The blood count shows 
88% hemoglobin, 4,980,000 R.B.C., 7,800 W.B.C. The dif- 
ferential is 98% polys and 70% Iymphs. The sedimentation 
rate is 3mm at 1 hour. The Ewald test meal shows no retention, 
no blood, free acid of 16 and combined of 26 at one hour. 
The blood coagulation time is 444 minutes, the bleeding time 
is 24% minutes. The blood sugar is 99 mg. The blood type is 
“O° and RH_ positive. The icteric index is 15. The serum 
amylase is 32 units. The van der Bergh direct is negative. 

X-ray examination of the stomach shows a circumscribed 
filling defect of the gastric silhouette involving the greater 


curvature together with a downward displacement of the trans- 
verse colon and jejunal loops of the small intestine. This 
area from which the stomach and intestines seem to have 
been displaced corresponds to the anatomie site to the mass. 
The duodenal cap is normal. The stomach empties in six 
hours. The transverse colon is slightly displaced downwards, 
otherwise it is of normal configuration. The gall bladder fills 
well in 12 hours. The concentration of the dye is good, the 
configuration is normal, the emptying time is normal. 

Diagnosis: Panereatic Tumor, probably a cyst, Ventral 
Hernia, Hypertension, 

The patient was admitted to Merey Hospital, Denver, 
Colorado on May 24, 1951 and given pre-operative care. 

Operative Record: She was operated on May 28, 1951, An 
incision was made from the ensiform down to and just to the 
right of the umbilicus, the fascia was cut, the muscles split 
and the peritoneum was opened, The mass which had been felt 
through the abdominal wall was immediately observed to be 
protruding between the ensiform and the stomach, On palpa- 
tion it was hard and nodular and irregular, Elevation of the 
transverse colon brought the mass between the stomach and 
the transverse colon and this seemed to be the easiest mode of 
approach. So a niek was made in a bloodless area over the 
mass Which was gradually enlarged. It was then observed that 
the mass was encapsulated, and that there were wide flattened 
blood vessels diffusely situated over the whole mass. The 
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Fig. 3: Photograph of the outer surface of the malig- 
nant leiomyoma showing the nodular appearance fre- 
quently observed in uterine fibroids. 


Fig. 4: Photograph of the cut surface of the malignant 
leiomyoma showing the nodular appearance frequently 
observed in uterine fibroids. 
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capsule was entered, and then by double clamping and cutting 
and tying the capsule was widely opened and a hard mass 
suggesting a fibroid uterus was exposed. Dissection was grad- 
ually carried down until the pancreas had been well penetrated, 
Then the mass was carefully elevated and as the dissection 
proceeded, a stage was reached where it was necessary to tie 
the gastroduodenal and gastric arteries, The hepatie artery 
which was also exposed was left untouched. At this stage 
the portal vein was exposed and it was observed to be con- 
siderably dilated from the pressure of the hard mass, A little 
tension was placed on the hard mass by the assistant and as 
the dissection proceeded, the mesenteric vein was torn and 
about one ounce of blood was lost before it was clamped. 
Then the excision of the mass was completed, At this stage 
the anesthetist stated that the patient’s blood pressure was 
down to 90/60. The wall of the pancreas to which the mass 
had been attached was sutured with fine silk sutures. Though 
there was no bleeding at the completion of this procedure, 
sheets of Gelfoam were left in the cavity and over the mesen- 
terie vessels. The abdomen was then quickly closed without 
drainage using chromic No, 1 in the peritoneum and faseia, 4 
silk worm sutures, and continuous silk in the skin, The 
patient was in considerable shock when the operation was 
completed. During the course of the surgical procedure, she 
received a pint of blood and one unit of plasma, She was 
treated for shock for a considerable period of time before 
being taken to her room. She was also given 1000 ce of 10% 
glucose in saline. Upon being returned to her room, the prognosis 
was regarded as grave. 

Postoperative treatment was given for shock, However the 
patient did not respond. She expired at 1:10 p.m. A postmortem 
was refused. 


Pathologic Examination: The pathological examination was 
made by Dr. A. W. Freshman who reported the gross specimen 
as: The specimen consists of « nodular mass removed from the 
region of the pancreas. It measures up to 9 em. in its great- 
est dimension, It is covered by tags of fibrous tissue, The 
mass on section has a whorled fibrous appearance, It is greyish 
white in color. Some of the nodules projecting from the sur- 
face have a more fleshy appearance on the sectioned surface. 


The microscopic examination showed the presence of inter- 


Fig. 5: Photomicrograph showing malignant cells observed 
in the malignant leiomyoma. 
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lacing smooth muscle fibers, For the most part the nuclei are 
uniform in size. They are spindle in shape, elongated and 
moderately chromatic. The supporting stroma is scanty. How- 
ever, in some places the cells are atypical. They vary markedly 
in size and staining characteristics. Some are giant in form. 
Many are hyperchromatic. 

Pathologic Diagnosis: Leiomyosarcoma, region of the pan- 


creas, 
SUM MARY 


A ease of malignant leiomyoma, also called leiomyo- 
sarcoma of the retroperitoneum is reported occurring 
in a 54 year old white woman. 

Clinically the tumor was identified with the pan- 
creas pre-operatively and pathologically it was found 
to be embedded in the pancreas. 

It cannot be stated with certainty whether the tumor 
arose primarily in the retroperitoneum and then spread 
to involve the pancreas, or whether it rose primarily 
in the pancreas. The research of Golden and Stout 
would seem to indicate that it rose primarily in the 


retroperitoneum and then invaded the pancreas sec- 
ondarily. 

This tumor is generally regarded as originating in 
the smooth muscle fibers of the vascular system of the 
affected organs. 

It is a rare type of tumor. 

The treatment is surgical. 
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ABSTRACTS ON NUTRITION 


Kirk, J. E.: Nutrition and aging. Nutrition Reviews, 9, 
11, Nov. 1951, 321-324. 


The intestinal flora in aged persons is different from that in 
youth and this may exert some effect especially upon the thiamine 
supply. Probably the idea of the synthesis of thiamine by in- 
testinal bacteria is false and it is more probable that certain 
bacteria ingest a high percentage of thiamine taken orally 
so that it is lost im the feces. Old persons usually showed low 
blood levels without signs of scurvy, so that 
the phenomena may well be a physiological one. Where either 
or both vitamin A and thiamine show lowered blood levels in 
the aged, clinical improvement follows their oral administra- 
tion. The reduction of muscular tissue in old age is associated 
with decreased calorie requirements. It now appears that 
elderly persons require more protein intake to maintain nitro- 
gen equilibrium,—about 0.7 gm. of protein per kilogram of 
body weight. A negative nitrogen balance is often due to 
disease which becomes increasingly common after 60, The 
catabolie influence of adrenal corticosteroids remains unchang- 
ed from youth to old age, whereas the anabolic androgens 
and estrogens decrease and this is one theory advanced to 
«xplain the tissue breakdown in elderly persons. Simple in- 
activity may also be a factor in the physiological atrophy 
of muscle. So far as life extension is concerned, we have 
practically no data derived from human subjects, But it has 
been shown conclusively that in rats, a notable increase of 
life span can be produced if the individual rat, during its 
growth period, is restricted in calories. 


ascorbic 


Hvvoerns, A. P.: Diet in ante partum care. Amer, Pract. 
& Dig. Treat., 2, 12, Dee. 1951, 1047-1051, 


Possibly the diet of pregnant women has not received suffi- 
cient attention or emphasis. One hundred cases are reported 
in whom special care with the diet was observed, and 90 percent 
of those women felt ‘‘better than usual,’’ their energy and 
sense of wellbeing were noticeably inereased and_ better 
than during former pregnancies. A minimum of one quart of 
milk per day was prescribed, adequate protein was insisted 
upon, and fresh fruits and vegetables emphasized. Supple- 
mentary iron and therapeutic doses of multiple vitamins were 
included routinely. 


Jackson, W. P. U. ann Linper, G. C.: Small gut in- 

sufficiency following intestinal surgery. IT, Massive re- 

section and the loop syndrome. South African J, Clin. 
Sei., 2, 3, Sept. 1951, 205-225, 

A woman, aged 32, lost more than two-thirds of her small 

gut yet showed little or no evidence of defective absorption, 

Harry, a colored man, aged 30, is an example of the loop 


syndrome. Following operation for a perforated duodenal 
ulcer, a segment of the jejunum became attached to the first 
part of the duodenum and a duodeno-jejunal fistula developed, 
which relegated the normal duodenal pathway to the status 
of an almost non-functioning intestinal loop. The patient be- 
came severely ill, emaciated, edematous, and pellagrinous. 
Such blind loops in some uncertain way produce deficiency 
states which may be ranked with the ‘‘sprue-like’’ eondi- 
tions. Involvement of the upper end of the small gut tends 
to produce steatorrhea, while of the lower end, anemia es- 
pecially. 

The most massive intestinal resection does not produce the 
full picture of ‘‘ jejuno-ileal’’ insufficiency, in that anemia, 
hypoproteinemia and edema do not occur, and low serum 
caleium only very rarely. The reasons for this surprising re- 
sult are not obvious, but the findings suggest that amino acids, 
calcium and the hematopoietic factor may be absorbed in the 
absence of jejunum and ileum, and that some (toxic?) agency 
other than pure deficiency of jejuno-ileal absorptive fune- 
tion must be at work in those conditions which produce a 
‘*sprue-syndrome, 


Bieter, J. A. AND TRAISMAN, H. 8.: Use of desoxycorti- 
costerone acetate in dehydration and malnutrition of in- 
fancy. Am. J. Dis. Child., 82, 5, Nov. 1951, 548-554. 


Good results were obtained in 9 of 10 cases of dehydration 
and malnutrition in infants by the use of desoxycorticosterone 
and sodium chloride. Only 2 of the 10 cases gave evidence 
of adrenal cortical hypofunetion causing disturbances in 
mineral metabolism. Therapeutic response in 9 cases was dra- 
matic. (One patient who was greatly dehvdrated following a 
colostomy for agenesis of the myenteric plexus failed to respond 
to all treatment). Further observation is suggested by this form 
of therapy in infants who fail to respond to standard types 
of treatment. It is purely empirical, as we do not know 
what role the adrenal plays in these patients. Patients under 
this treatment should be carefully watched for the develop- 
ment of edema. For dosages, the article should be consulted. 


Lerkovirs, A. M.: Dietary aspects of cardiovascular dis 
eases. Amer. Pract. & Dig. Treat., 2, 12, Dee. 1951, 1052- 
1056. 


Diet is of primary importance in treating heart disease. 
Edema is due chiefly to sodium retention, so that salt  re- 
striction is of signal importance. 

Salt substitutes may be used. Cation exchange resin per os is 
of great value in reducing salt absorption. If the low 
salt syndrome appears (suppression of urine), salt must 
be given. The author permits cardiac patients to drink all 
the water they desire. Obesity should be corrected. Undernu- 
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EpITORIALS 


trition is beneficial. Distention of the stomach and bowel 
brings about a vago-vagal reflex with decreased blood flow 
in the circumflex branch of the left coronary artery, Vitamins 
are emphasized. The control of hypercholesterolemia by low fat, 
low-cholesterol diets is advocated. Five or six small meals are 
preferable to three large meals. He reduces coffee to one cup 
per day. Lack of vitamin B probably represents one factor 
in the development of congestive heart failure, so that concen- 
trates of B,, B-complex and vitamin C should be used. 


Bornstein, J. AND LAWRENCE, R. D.: Plasina insulin in 
human diabetes mellitus. Brit. Med. J., Dee. 29, 1951, 
1541-1544. 


The presence of insulin in the plasma is detected by in- 
jecting 1 ml. of plasma into a special rat (called A.D.H.A. 
rats) which has not only been rendered diabetic by the use 
of alloxan, but has been rendered extremely sensitive to insulin 
by removal of the hypophysis and both adienals, A hypoglycemic 
effect can be produced in these rats by the injection of as 
little as 1/20,000 of a unit of insulin. 

By such a means the authors have found two main types 
of human diabetes. The first, which is severe, with weight loss 
and ketosis as well as hyperglycemia, occurs chiefly in the young 
and the plasma contains no insulin at all, but renders the rats 
insensitive to further insulin injections. 

The second type is usually middle-aged and obese, females 
being more numerous, and is distinguished by the absence of 
ketosis and weight loss. Their plasma contains available in- 
sulin, roughly 70 percent of normal controls, but does not 
make the rats insensitive to further insulin injections. Their 
diabetie state is easily controlled by diet alone, especially when 
obesity is reduced. 

(The authors refer to some unpublished work at Toronto, 
which shows that of 65 diabetics coming to autopsy, in those 
in whom the disease began prior to 22 years of age, the pan- 
creas yielded practically no insulin, while in those of ‘‘ma- 
turity onset,’’ about 50 percent the normal amount of insulin 
could be extracted.) 


Biock, W. J., BAKER, N. W. anp MANN, F. D.: Effect of 
small doses of heparin in increasing the translucence of 
plasma during alimentary lipemia. Cireulation TV, 5. Nov. 
1951, 674-678. 


The authors found that the intravenous injection of heparin 
sodium (about 3 mg.) increased the translucenece of plasma 
during alimentary fat absorption. Persons with arteriosclerosis 
failed to clear well on the same dose as normal persons, Nor- 


EDITORIALS 


OUR NEW KIND OF YOUTH 


The most ardent pharmaceutical salesman would 
privately admit that, during the past twenty years, the 
American public has been most successfully stamped- 
ed on the subject of supplemental vitamins. Physicians 
are irked by the fact that, even in cases in which 
avitaminosis plays no part, serious criticism results 
if vitamins are not included in the total prescription 
for illness. In short, the public now insist on vitamins 
whether they need them or not. It is in the interest of 
the pharmaceutical houses, as well as the public, that 
the long-range effects of the indiscriminate use of 
these nutrients feceive increasingly careful attention. 
At the moment the matter is beyond the control of 
the profession because highly-advertised vitamins are 
obtainable without prescription in over-the-counter 
sales at all drug stores and most groceries. 


We know that excessive use of vitamin D and 
vitamin A can cause serious trouble, but the problem is 
much deeper than that. Its depth can perhaps be sug- 
gested by the question—what is the ultimate fate of 
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mal men were found to develop a greater degree of lipemia 
than normal women after the same fat meal. The data 
appear to show a true relationship between atherosclerosis 
and resistance to clearing of lipemic plasma by heparin. 
Possibly arteriosclerotic patients neutralize or inhibit heparin. 


MosentTHAL, H. O.: Problems in the management of 
severe diabetes. Journal-Lancet, Nov. 1951, 493-496. 


Mosenthal does not like to regard the amount of insulin re- 
quired as the gauge of severe diabetes, but feels that those 
eases are severe who have such complications as 
retinitis, nephritis, coronary thrombosis or gangrene. Most 
of the paper is devoted to the control of blood sugar and 
glycosuria without polyuria or hypoglycemia, although he 
alludes also to the maintenance of normal nutrition and 
the avoidance of ‘‘nerve tension.’’ An interesting point 
brought out is that fluetuations in blood sugar influence visual 
acuity. He cites a patient who suddenly complained of near- 
sightedness when he developed glycosuria but beeame visually 
normal on diabetic diet. Hypoglycemia may result in 
cerebral» hemorrhage, and possible retinal bleeding. Tnsulin 
reactions should be avoided af all costs. 


MAYNARD, L. A.: An active program for better national 
nutrition, Nutrition Reviews, 9, 12, Dee. 1951, 353-356, 


Maynard shows that human nutrition is so important that ~ 
it should stimulate both agriculture and the food industry to” 
greater research and greater efforts in popular education, — 
While the ‘‘average picture’’ of nutrition in the U, 8. A. is” 
not so bad, we must not forget that many persons are sub-7 
sisting on poor diets, sometimes through poverty, and as” 
often through ignorance of nutrition, City people are in special — 
need of better nutrition knowledge. A vitamin pill a day does ~ 
not cover the problems of food selection despite enthusiastic ~ 
advertising. Maynard is not ready to admit that poor soils” 
are responsible for a decrease in the nutrition value of food” 
crops and animal products and may thus result in serious 
malnutrition, because there is insufficient evidence for this” 
view. Soil improvement is of great importance in producing” 
higher yields for a growing population. Maynard wants to~ 
be sure that processed foods contain nothing harmful to” 
nutrition, but he does not state the obvious importance of be- 
ing sure that nothing of value has been taken out of the food, 
in processing. He advises caution in adopting the growing 
tendeney to avoid eggs, butter, milk and organ meats for fear” 
of arteriosclerosis, at least until all the faets are known, 


those children who are given excessive amounts of 
vitamins during the period of most active growth? The 
immediate result is increased appetite, increased growth 
and early sexual maturity. Two decades ago a patient 
of 15 years of age was likely to be a small individual 
with a child’s viewpoint. Today this patient is much 
more likely to be a young giant, often six feet tall, 
weighing from 180 to 200 pounds, and definitely 
sophisticated. Many of these over-sized children are 
perfectly adult in their sexual appreciation of life, 
and regard any restraint in discussion as irritating and 
unnecessary. 


The morals of mankind do not come directly within 
the scope of medicine, but we are concerned with the 
ultimate effects of this new kind of youth. Its vigor, 
muscularity and full-blossomed maturity must certainly 
be attributed almost solely to the use of excessive 
amounts of vitamins during the period of greatest 
growth. Additional contributory factors, on the physical 
side, are the abundant supply of protein and carbo- 
hydrate foods characteristic of our high living standards, 
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and, on the mental side, the greater diffusion of sexual 
knowledge and the increased stimulation from current 
movies and fiction. 

Our specific problem is the effect of very early physi- 
cal maturity upon the subsequent health and life span 
of the individuals concerned. Although two more dec- 
ades must pass before definite observations can be 
made, it is nevertheless possible to predict that this 
new kind of youth shall entail a shortened life span. The 
best scientific argument in favor of this prediction de 
pends upon the experiments of McCay who, during 
the past 20 years, has shown repeatedly that in rats, 
caloric restriction during the growth period results in 
a notable increase in the life-span of the individuai. Kirk 
has recently stated his opinion that McCay’s experi. 
ments provide the only procedure which so far has 
been proved capable of greatly prolonging the life span 
It is logical to assume that the reverse is probably true, 
viz., that increased calories during the growth period 
will result in a shortened life-span. 

This irritable out-cropping of young giants, arising 
directly from the custom of over-stimulating children 
and infants with supplemental vitamins, is a new and 
distinctly American phenomenon, Elsewhere than in 
America neither the vitamins nor the food supplies 
have been great enough to produce the phenomenon, 
and nowhere else has vitamin advertising ever reached 
the volume noted in the U. S. A 

In spite of cautionary statements by many prominent 
clinicians during the past two decades, the trend con- 
tinues. It is common to find a day-laborer spending 6 
cents a day for each member of his family for vitamin 
pills alone. Nevertheless, people still get sick and doc- 
tor’s offices are fuller with patients today than before 
the vitamin era, and their diseases are not very dif- 
ferent, except for the increase in virus infections. 

We feel that supplemental vitamins have a very defi- 
nite place in the practice of medicine, but that both 
physicians and pharmaceutical houses should advise 
moderation in their use. Self-interest should dictate 
such a policy. 


FATIGUE STATES INTERPRETED AS HYPO- 
GLYCEMIA 


Cronk (1) is perhaps the latest to make a reasonably 
important contribution to the title subject, which was 
primarily emphasized by Seale Harris, considerably ex- 
panded by Portis and recently given still further impli- 
cations by Abrahamson in a semi-popular book, “Mind, 
Body and Sugar.” The use of the six-hour blood sugar 
tolerance test is important in making a diagnosis of 


BOOK 


ROENTGEN EXAMINATIONS IN AcUTE ABDOMINAL DISEASE. 
J. Frimann-Dahl, M. D., Ph. D., Charles C. Thomas. 
Springfield, Illinois, 1951, #10.50, 


It is remarkable in how many different acute abdominal con 
ditions the author (Chief of Roentgen Department, Ulleval 
Hospital, Oslo, Norway) has been able to obtain valuable and 
diagnostic x-ray films. It may be said that he has neglected 
no acute abdominal disease, and so includes obstructions, in- 
tussusception, volvulus of various organs, intestinal ‘‘knot’’ 
formations, mesenteric thrombosis, mesenteric strangulation, 
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hypoglycemia for, as Abrahamson asserts, the blood 
sugar reading may not attain really low levels until 
the 5th or 6th hour. Conse juently, he has suggested 
starting the blood sugar readings at the 4th hour and 
continuing for an hour or two further. It is true that 
most patients showing definite hypoglycemia in the 4th 
to 6th hours, postprandial, will experience fatigue then 
if ever. It is equally true that the majority of such 
fatigued patients will improve on a high protein dietary 
with frequent interprandial feedings. 

Clinically it is not always feasible to carry out these 
time consuming blood sugar tolerance tests, but usually 
it is easy enough to obtain improvment by the dietary 
suggested in persons whose fatigue is greatest just 
before meals. The use of atropine seems, as Cronk 
has also found, to prove helpful in such cases by its 
suppressive effect on the vagus, presumably by depress- 
ing the production of insulin. Naturally there are many 
instances of fatigue states which do not have a basis 
in hypoglycemia, so that many other possible causes 
must be looked for, and their number is legion. 

But fatigue associated with nausea and dizziness, 
coming on suddenly, very often is due to a low blood 
sugar and brilliant results may follow the use of the 
diet referred to. In fact, the number of patients whose 
symptoms respond quickly and favorably to this kind of 
diet is so astonishing that one is driven to conclude that 
several factors in the usual American way of life are 
responsible. One is the American breakfast of a cup 
of coffee and a cigarette. Another is the large proportion 
of carbohydrate in our diet, which by stimulating the 
pancreas, tends toward hypoglycemia. Finally, Ameri- 
cans are becoming increasingly nervous, thus causing 
themselves increased vagus stimulation. 

Portis’s work and the writings of Abrahamson are 
perhaps chiefly responsible for bringing clearly before the 
profession a symptom complex, much commoner than 
is realized, and it will require several years for the 
significance of this complex to be brought home to every 
practitioner of medicine. Hyperinsulinism due to ner- 
vousness and high sugar diet thus emerges as a sound 
doctrine and an actual physiological state. Cronk em- 
phasizes the importance of the nervous condition in its 
production and the value of psychotherapy in treating 
it. Such hyperinsulinism is one of the important argu- 
ments against the habitually high carbohydrate diets 
consumed by the average American, although it is not 
the only argument. 

1. Cronk, G. A.: Fatigue states associated with abnormal 

earbohydrate metabolism. Journal-Lancet, Nov, 1951, 484- 
487. 


lead colic, ileus, regional enteritis, acute appendicitis, acute 
cholecystitis and pancreatitis, perforations of peptic ulcers 
local inflammations, acute salpingitis, rupture of various or- 
gans, peritonitis, lesions of the urinary tract and many others. 
As might be expected, the majority of the excellent 357 films 


medium, It is re- 
markable and revealing how much the author learns from 
gas accumulations and fluid levels in the various lesions 
described. The book greatly increases one’s respect for the 
value of scout films on all acute abdominal conditions. The 


reproduced were made without contrast 
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work is one whieh requires careful study, but the excellent 
format and beautifully clear illustrations render this easier. 

Dr. O. H. Wangansteen has provided a foreword. The book 
represents a decided refinement of technique and interpretation, 
not only in bowel obstruction but in many other lesions as 
well. Everyone interested in the ‘‘acute abdomen’’ will find 
many new angles and ideas in the present volume, which is un- 
reservedly recommended. 


HUMAN ALIMENTATION. H. Simonnet. Masson et Cie, 
Paris, 1952, 1350 franes. 


Alimentation, which occupies a predominant place the 
life of living creatures, poses serious medical and economic 
problems. Simonnet studies the nutritional needs of man, 
basing his work on actually adopted standards. Then he studies 
the nutritional value of foods. The last part of the work deals 
with diets and the requirements of individual nutrients. The 
book is written in French, and seems to be a valuable contri 
bution to nutrition. 


Mayo AND J. Mayo. Fred 
D., Charles C. Thomas, Springfield 


APHORISMS OF 
erick A. Willius 
Iilinois, 1952, #2 


Willius had to read 988 written works to find the aphorisms 
contained in this book. In the case of each of the Mayo 
Brothers, the aphorisms tend to be more factual than in 
spirational, and in this way differ from the aphorisms of 
some other prominent medical men. This is so true that 
there is an overall tendency to truism, which would be at 
times dull reading, except for the fact that the reader naturally 
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Koirr, W. J.: Treatment of wremia: use and indications 
for high caloric, low protein diet, dialyzing methods and 
replacement transfusion. Cleveland Clinic Quarterly, 18, 
3, July 1951, 145-158, 


Restriction of water and electrolytes are imperative in the 
treatment of acute anurie uremia. Clinical judgment and 
laboratory techuies should control water and electrolyte balance 
if the kidneys are not able to do so. 

The foreed high caloric low protein diet prolongs life in 
cases of acute uremin and may make life worth living in 
chronic uremia. Artificial kidney and peritoneal lavage may 
help a patient through an acute phase of the disease toward 
recovery, or in chronic cases may restore the patient’s nitrogen 
equilibrium. Dialysis through an isolated loop of bowel offers 
a chance to those patients with chronic uremia to whom we 
can offer nothing else. Replacement transfusions are useful in 
restoring hemoglobin but cumbersome in combatting uremia. 
Makrodox (# complex glucose molecule, which breaks down to 
glucose) is preferred over other blood substitutes if hypotension 
has to be treated in uremie patients. Directions for preparing 
a glucose-peanut oil emulsion for intragastric drip, as well 
as for preparing Borst’s butter soup, both of value in uremia, 
are given, 


Trinca, 8., CIGANO, C. AND Asserr, C.: Surgical treatment 
of post-cholecystectomy symptoms, Rev. Brasil. d. Gas 
troent., 3, 3, May-June 1951, 267-74. 


A summary of the experience from the Surgical Clinie of 
Prof. F. Christmann, LaPlata, Argentina, is presented with 
respect to post-choleeystectomy symptoms in 17 patients out 
of a total of 1,151 cases on whom this operation was perform- 
ed. Complications were as follows: pathological cystic stump, 
3 cases; residual stone of common duct, 6 cases; extrinsic 
compression of hepatic and eystie ducts by adhesions, 3 cases; 
chronic pancreatitis, 1 case; duodenal fistula, 2 cases; choleperi- 
toneum, 1 case; common duct destruction, 1 case. 


OLIVERA, Epison De; Pepro De Sovza Campos: 
Neurinoma of the rectum. Revista Brasileira Gastroenter, 
3, 3, 275. May 1951, 


A review of all neurinoma cases of the literature is present- 
ed. Only one case of rectal neuroma, two of reetal neuro- 
fibroma, one of sigmoidal neurofibroma, one case of a neuro- 
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may be expected to be keen on finding out what made these 
famous men ‘‘tick.’’ Possibly Charles Mayo‘’s aphorisms have 
more ‘‘kick’’ than Will’s, but the latter reveal the viewpoint 
which perhaps made the Mayo institutions possible. Obviously 
the success of the Clinie was based primanily on filhng a 
need, Will was a keen business man who tried to feel out his 
market and give the people what they wanted. He had no use 
for philosophy, and his view of things is summed up in the 
remark, ‘*The Chureh and the law deal with the vesterdays 
of life; medicine deals with the temerrows.’’ This of course 
is naturally open to argument, Will put great stress on intuitive 
application of knowledge. He was no more evnieal than the 
rest ef us, but more prophetic when he stated, ‘* Individually 
the American is the most efficient man on earth; collectively 
and politically extraordinarily inefticient."’ Will was hard- 
headed realist from beginning to end who thought that 
‘*Life is largely a matter of chemistry.’* He thought ‘‘ there 
is a limit to the amount of learning a man can absorb,’’ while 
Charles thought we only used a small fraction of our potential 
intelligence. 


The aphorisms of Will are highly characteristic and explain 
the brain whieh was capable of doing what he did. In the 
cause of Charles, those who knew him will regret that all his 
flippant and humorous aphorisms are omitted, due perhaps 
to the fact that his lighter vein was revealed only in con- 
versation and not recorded in his writings. Will was a 
business genius and a very great surgeon, Charles was a very 
great surgeon and a somewhat whimsical, more ** human’? man, 
whose off-the-cuff speeches often contained humor of a down 
to-earth, even a daring, quality. 


CURRENT LITERATURE 


fibroma of the presacral space and one schwannoma of the 
recto-vaginal septum were found. Two different ways of clear 
ing the nature of these tumors are found, one as raised from 
the Schwann cells. and the other, as originating from = the 
mesoderma, formed by connective tissue cells, A definition 
of each type of these tumors is presented. The aspect of malig 
nant potentiality of the neurinomas is discussed. The authors 
believe that they become malignant. 

One successfully operated case is reported, as well as its 
roentgenological appearance and anatomo-pathological illustra 
tions are given, 

Franz J. Lust. 


HAYAKAWA, MitsunHisa: Proteolytic activity of human 
gastrie mucosa. Tohoku J. Exper, Med., 53, 3, 251. March 
1951, 


In human gastric mucosa tryptase activity is surely present, 
but against it serum albumin and egg albumin are usually 
resistant. Tryptase of human gastric mucosa may partially 
find itself in desmo-form and its activity remains in the 
presence of undialyzed serum albumin or egg albumin un 
affected. The hydrolysis of gelatin seems to undergo some 
retardation in the presence of human serum but not that of 
casein, The tryptase activity is rather inhibited by cysteine, 
but no effeet of kinase activation is found, Tryptase activity 
of human gastric mucosa undergoes activation in the presence 
of dialyzed albumin, with which such a protein as egg albumin 
comes to be hydrolyzed, though it is usually resistant to tryptase 
activity. 

Franz J. Lust. 


HsaYAKAWwA, Mirsunisa: Proteolytie activity of human 
gastric mucosa, Tohoku J. Experim. Med. 53, 3, 243. 
Mareh 1951, 


In human gastric mucosa besides peptic action, are found 
cathepsin action and catheptie pepton splitting action. Casein 
is also hydrolyzed at pH 8.5. The author has succeeded also 
with human gastrie mucosa to separate the pepsin action from 
the cathepsin action, and also the cathopeptonase action from 
the erepsin action by means of acid and alkaline treatment 
respectively according to the methods of Utzino and Sakai. 
In human gastrie mucosa halogen-acylase action is found, but 
carboxypeptidase action or hippuricase action is not found. 
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The hydrolysis of clor-acetyldiglycin at pH 7.8 by gastric 
mucosa from ulcers of the stomach is certainly reeognized. 
Neither acid carboxy-peptidase action nor acid acyldipeptidase 
action is found yet despite cysteine activation. The hydrol- 
ysis of diglycin, cloracetyl-l-leucin, cloraecetyl-phenylalnin 
and benzoyl-glycin at pH 4.5 with cysteine are all negative, 
Franz J. Lust. 


HAYAKAWA, MITSUHISA: An enzymological study for the 

genesis of gastric ulecr. Tohoku J. Exper. Med. 53. 3, 309, 

Mareh 1951, 
Gastric mucosa protein (swine) itself is usually resistant 
against pepsin action with exception of so-called mucin. This pro- 
tein loses its resistance against pepsin after acid treatment with 
maceration with juice of gastric mucosa. Acid treatment with 
maceration which has been made before, free from its cathepsin 
action by alkaline treatment, gives no influence upon resistance 
of this protein, The optimal pH values for autolysis of human 
gastric mucosa are found in 4.5 in the acid and in 8.0 in the 
alkaline side. These pH values correspond to those of 
cathepsin and trypsin action respectively, but not to that of 
pepsin. 

The first stage of the enzymological mechanism of the 
ulcer genesis may be degeneration of the mucosa protein of 
the locus which is anemic and anaerobic owing to the contraction 
of small blood vessels. This degeneration may be caused by 
catheptie enzyme action in the locus, Secondarily the protein 
there loses its resistance against pepsin or trypsin action, 
which results in an uleer by the action of pepsin or trypsin 
from the mucosa surface. 

Franz J. Lust. 
RisnMA, Ss. G. Mesenteric cyst, enterocystomata, and 
omental cysts. Arch, Chirur. Neerland, 3, 2. 139, 1951, 


A discussion of the history, classification, origin, symptoms, 
diagnosis and therapy of cysts, enteroeystomas, and omental 
cysts is given. Six cases are described: lymph cysts, chyle 
eysts or lymphangio-cavernoma, Single cases of the following 
type are reported: mesenteric cyst of unknown origin, entero- 
eystoma, old subserous haemorrhage, omental cyst. On five oe- 
casions it was possible to remove the cyst by enucleation. In five 
other cases, a resection of the intestine was necessary. 

Franz J. Lust. 


Kenrer, J. K. W., De A.: Peptic ulcer of the 
gallbladder. Arch. Chirur. Neerland, 3, 2, 151. 1951. 


The authors deseribe a case of spontaneous haemorrhage 
into the lumen of the gallbladder, caused by erosion of an 
artery on the floor of an ulcer in the wall of the gallbladder. 
The ulcer, microscopically seen as a peptic uleer, was localized 
at the mouth of a small diverticulum in the wall of the gall- 
bladder, The mucosa of the diverticulum was nearly everywhere 
typical of an acid-producing gastric mucosa. 

Franz J, Lust. 


Monica, A., Gopixo AND FERREIRA, ANTONIO E. MENDES: 
Multiple primary carcinomas of the large intestine and a 
Krukenberg tumor. (Carcinomas multiplos primarios do 
intestino Krukenberg). Gaz. Med. 
Portuguesa 4, 


arosso e tumor de 


2, 285. 1951. 


The authors present a case of a patient who had a cancer 
of the rectum, which was removed by abdominal perineal 
resection. Twenty-two months later, the patient had two addi- 
tional adenocarcinomas of the transverse colon without local 
recurrency or any sign of metastasis. Resection of the colon 
with end to end anastomosis was performed this time. One 
year following the seeond operation, the patient had another 
carcinoma of the ovaries, which was removed by bilateral 
oophoro-salpingectomy and hysterectomy. The last localization 
of cancer is considered as a Krukenberg tumor from the car 
cinomas of the transverse colon, 

Franz J. Lust. 


Barsu, A. G.: Primary malignant epithelial tumors of 
the small bowel. Rad. 57, 2, 177. August 1951. 


Primary cancer of the small bowel is rare. It accounts for 
3% of the malignant lesions of the gastro-intestinal tract. 
The types of primary epithelial malignant lesions in the small 
intestine are carcinoma, carcinoid and melanoma, Blood in 
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the stools is a fairly constant finding in case of carcinoma but 
not in carcinoid. The history is significant but the physical 
findings are not reliable, except in advanced cases, A thorough 
roentgen examination is the most accurate means of diagnosis. 
The author reports six cases. In two carcinomas of the second 
portion of the duodenum, the significant sign was that of 
nearly complete obstruction. In one case involving the jejunum 
the characteristic stepladder formation of the jejunum was 
suggestive of obstruction, no clear outline of the tumor was 
possible. The roentgenological appearance of multiple melanoma 
of the jejunum was an irregularity of bowel lumen and ab- 
normal retention of barium in the tumor area, The visualiza- 
tion of non-obstructive tumors of the small intestines is still 
a difficult task. 
Franz J. Lust. 


AND Kuiorz, A. P.: Re- 
1. July 


Kirsner, J. B., Pater, W. L. 
versibility in ulcerative colitis. Radiology 57, 1, 
1951. 


The healing of ulcerative colitis in this group of 24 cases 
strikingly demonstrates the reversibility of the disease. Many 
patients had been seriously ill, requiring frequent and pro- 
longed hospitilization: the morphologic changes, as reflected 
grossly by x-ray, were extensive in most instances, Subsidence 
of the clinical and proctoscopic manifestations of mild uleer- 
ative colitis is not uncommon nor unexpected. On the other 
hand, reversal of the contracted and rigid colon to normal, the 
passage of well formed bowel movements despite extensive 
scarring, and the disappearance of rectal strictures, as noted 
in two cases, seem remarkable. 

The factors promoting recovery cannot be defined precisely. 
Greatest emphasis is to be directed to the total regimen: long 
continued treatment with bed rest, sedation, restoration of nu- 
trition, the control of infection, and psychotherapy. The course 
of events in many instances suggested that patients success- 
fully negotiating the initial critical phases of the illness dealt 
with recurrences in an increasingly effective manner, perhaps 

‘resistance’’ or ‘‘immunity’’ develops. ACTH may prove to 
be a valuable adjunct to medical therapy. 
Franz J. Lust. 


Poisoning by 
16-19. 


L. AND Payne, D. J. H.: 
. July 7, 1951, 


Bipstrvup, P. 
dinitro-ortho-cresol, Brit. Med. J 


8 fatal cases of D. N. O. C. poisoning whieh occurred in 
Great Britain since 1945 are described. D. N. O. C. is a selective 
weed-killer in cereal crops, and the agricultural workers who 
died had, with one exception, been working less than 12 hours 
before their deaths. The poison is absorbed by inhalation and 
ingestion and via the skin. It is a cumulative poison, It pro- 
duees an increase in metabolism and may lead to death from 
heat-stroke, That is why deaths from D. N. 0. C. poisoning 
usually oceur in hot weather and within a few hours of the 
appearance of symptoms. At autopsy, the tissues, including thie 
cerebrospinal fluid, are stained yellow. Congestion and_ fine 
hemorrhages are found in the lungs and brain. The gastric 
mucosa shows hemorrhagic erosions and the kidneys show cloudy 
swelling. Profuse sweating is one of the most pronounced 
symptoms, 


GunTeER, J. V. anp Erwin, E. A. JR.: 
a correlation of the roentgenologic, 
Radiology, 


VavGHan, W. W., 
Enlarged gastrie 
gastroscopic, pathologic and clinical findings. 
56, 6, June 1951, 813-831. 


Forty-one cases presenting marked chronic enlargement 01 
the mucosal folds are analyzed. The clinical symptom of chronic 
and recurring indigestion, usually aggravated by food, was 
present in 27 patients, while the remaining 14 had_ulcer- 
like symptoms. There was achlorhydria in 12 cases. Pathological 
studies were done on 8 and all showed a chronic gastritis. The 
x-ray findings were chronie enlargement of the mucosal folds 
and irregular and sluggish peristalsis, with limited motility 
of the gastric mucosa. Such findings are indicative of either 
a chronie gastritis or neoplastic infiltration. 


Di Rrenzo, 8S. anp Mosca, L. G.: Epiplopericolitis, Am. 
J. Roent. Rad. Th. 66, 2, 215. Aug. 1951. 

The authors believe that the diagnosis of epiplopericolitis 
would be much more frequent if all cases which have under- 
gone surgical intervention were submitted to a routine roent- 
genological examination where the postoperative con- 
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dition showed doubtful clinical symptoms. The authors think 
that the roentgenological image is, in itself, typical enough to 
make certain the correct diagnosis. The fundamental roent- 
genologic signs of epiplopericolitis are: In the oral method of 
examination, a stenosis with apparent destruction of the 
mucous membrane of the colon, while the opaque enema or 
pharmacodynamic test reveals an image of a preserved funnel 
or two cones opposed by their vertexes, gradual transition of 
the stenosis toward the normal sections and a diserepaney be- 
tween the extension of the roentgenologic image and that of the 
palpable tumor. The roentgenological examination is the only 
means of examination capable of revealing proper character- 
istie signs which are difficult to be mistaken for any other 
process. The visualization of an intact mucosa in a stenosed 
segment is of the greatest importance. The pitressin pharmaco- 
dynamic test is of fundamental importance in differentiating 
the benign from the malignant lesions. 
Franz J. Lust. 


Tapao AND AKIRA: Some observations in 
patient with external pancreatic fistula, Yokohama 
Medical Bull. 1, 2, 77. Dee. 1950, 


The authors found in a patient with external pancreatie 
fistula no fundamental difference in the secretions caused by 
either carbohydrates or proteins, the time of secretion being 
parallel to the quantity of secretion, The curve is parabolic. 
The secretion is due to absorption of glucose, certain amino- 
acids and lipoids, while fats and their derivatives of digestion 
have no influence, For the secretion to come about, the above 
compounds must reach as far as the duodenum. The gastric 
acidity has no influence other than acidity due to free 
hydrochloric acid, but it is believed to be an_ entirely 
different mechanism from that due to diet. Regardless of 
whether the total amount of secretion be high or low it does 
not have any influence on the amount of enzymes or inor- 
ganic material. The authors also discovered that a strong prepara- 
tion of pancreatic amylase and trypsin could be extracted 
with relative ease. 

Franz J. Lust. 


MarsHak, H., FrrepMan, A. T., B. anp 
Cronyn, B. B.: Roentgen Findings in Tleo-Jdcjunitis. 
Gastroenterology 19, 3. 383. Nov. 1951. 


The authors report 49 cases, The roentgen features closely 
follow the pathological changes, and have been divided for 
the purpose of classification into non-stenotie and stenotic 
forms. 38 cases were listed as non-stenotic and 11 as stenotic. 
The roentgen features of the non-stenotie type of ileo-jejunitis 
in this series are blunting and thickening of the mucosal 
folds, and as the process proceeds by the presence of one of 
several types of abnormal pattern. These are designated for 
convenience as cobblestoning, reticulation, and cast form. 
These mucosal changes are associated with local diminished 
mobility, straightening of the loops of bowel and later rigidity 
of the involved segments of small intestine, wide spacing 
between the loops and finally, narrowing of the lumen. On 
oceasion, the appearance of pseudo-diverticula is noted and 
rarely, large finger print-like defects simulating intramural 
tumors. 

The findings most frequently seen in the stenotic type of 
lesion are large areas of stenosis resembling rigid pipe stems 
with proximal dilatation. Disease may or may not be present 
in the dilated segments of bowel. The loops are widely separ- 
ated and maintain a fairly constant relationship to one another. 
The mucosal pattern is usually reticulated or cast-like and 
numerous small filling defects may be noted. Skip areas are 
easily identified, masses are more frequent and fistulas may be 
demonstrated, 

Differential diagnosis usually presents no problem, On oe- 
easion the roentgen features may be confused with the changes 
observed in the small bowel in lymphosarcoma and tuberculosis. 

Franz J. Lust 


BASTMAN-HEISKANEN, LILLY: 
Ann. Med. Internae 


VARITIANEN, ILMARI AND 
Food selection in alloran diabetes. 
Fenniae 39, 4, 288. 1950. 


The choice of food of rats before and after the administra- 
tion of alloxan and in the presence of certain additional fae- 
tors was studied. Diabetie rats consumed less carbohydrates 
and more protein than when healthy. The intake of fat gen- 
erally inereased but slightly or temporarily. The water in- 
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take increased greatly and in some cases it could daily 
equal the weight of the animal. Very marked increases were 
seen in the potassium chloride intake in some cases, in par- 
ticular during the period following the administration of 
alloxan. 

Insulin brought about a slight change in the food selection 
toward normal, especially in regard to water. It had no 
appreciable effect on the blood sugar level. Inhibition of the 
free choice of food, the animal being forced to take food 
stuffs in the same proportions as it had selected when 
healthy, caused aggravation of the diabetic symptoms. The 
animals showed at first an.appetite for tyrosine, however, it ap- 
peared to give the choice of food a diabetie trend not only with 
the alloxan-treated animals but also with some normal ani- 
mals. Cystine appeared to increase the potassium require- 
ment. The effeets of choline and lecithin were insignificant. 


Franz J. Lust. 


MALM, ARNE: Cardioplasty in the surgical treatment of 
achalasia of the esophagus. Scandinavian J, of Clinical 
& Labor. Investig. Vol. 3, Suppl. 1. 89 pg. 


18 patients with achalasia of the esophagus were subjected 
to transpleural cardioplasty and followed up for 6%. years to 
8 months. The method gave relief from the characteristic 
symptoms of achalasia and provided a good passage between 
the esophagus and the stomach. However, some time after 
the operation (2-4 months or more) other symptoms, which 
seemed to be referable to the operation, oceurred, These 
symptoms were dyspepsia and anemia. Dyspepsia might feasibly 
be explained by the surgical intervention rendering the 
closure mechanism of the cardia incompetent and thereby per- 
mitting the acid gastric juice to regurgitate up into the 
esophagus. It was, however, difficult to find an explanation for 
the anemia, which was of hypochromic type and reacted 


promptly to iron therapy. The earlier follow-up examinations | 


gave no clue but certain observations—formation of peptic 
esophagitis and granulation tissue in the suture line in the 
cardiae region as well as periodically positive reactions to the 


Weber test and the benzidine test—suggested haemorrhagic 
anemia as the most possible explanation. In an endeavor to 


elucidate the problem, a more thorough clinical follow-up and 
experimental studies were performed. 

The experiments on dogs showed that if the closure mechan- 
ism of the cardia in intact dogs is operatively rendered in- 
competent or bypassed, peptic digestion of the esophageal 
mucosa with resultant esophagitis and esophageal peptic 
uleer will oceur within about three months. These changes 
were found to be capable of producing chronie haemorrhage 
rapable of causing marked anemia. The experiments seem to 
support the assumption that the granulation tissue sometimes 
seen developing in the cardiac region after cardioplasty is 
due to poor healing in this region. The frietion of trauma 
from the passage of food and the peptie factor may prevent 
also secondary healing. In this manner also a formation of 
chronic granulation tissue might provide a souree of bleeding. 


Franz J. Lust. 


VauGuHan, W. W., Gunter, J. U., anp Erwin, E. A. JR.: 
Enlarged gastric rugae: A correlation of the roentgeno- 
logic, gastroscopic, pathologic clinical findings. 
Radiology 56, 813. June 1951. 


The authors have analyzed 41 cases of marked chronie 
enlargement of the mucosal folds during roentgenologic ex- 
amination. The clinical symptom of chronic and recurring in- 
digestion which was usually aggravated by food was present 
in 27 patients, while the remaining 14 had ulcer-like symp- 
toms. Fractional gastric analysis, with histamine as a stimu- 
lant, showed an absence of free hydrochlorie acid in 12 cases. 
Gastrie resection was done for repeated massive hemorrhage 
in one patient and for chronic indigestion which was not 
relieved by a medical regimen in three. Pathologic studies were 
done on eight, and all showed a chronie gastritis. The roentgen 
findings were characterized by chronie enlargement of the 
mucosal folds and irregular and sluggish peristalsis, with 
limited motility of the gastric mucosa. Gastroseopy was help- 
ful in the differential diagnosis, as well as in determining 
the extent of the disease and prognosis. Chronie enlargement 
of the gastric rugae with the associated roentgen findings 
presented is indicative of either a chronie gastritis or neo- 
plastie infiltration. 


Franz J. Lust. 
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THENFADIL AND A.P.C. COM- 
BINED TO TREAT COMMON 
COLD 


For symptomatic treatment of 
upper respiratory infections, par- 
ticularly the common cold, Win- 
throp-Stearns Inc. has introduced 
Thenfadil hydrochloride time- 
tested A. P. C. as a prescription 
item, it is announced by Dr. Theo- 
dore G. Klumpp, president. 

The new agent is expected to be 
an important adjunct in the treat- 
ment of infections of the upper re- 
spiratory system, accompanied by 
allergic tissue responses. The A.P.C. 
combination of acetylsalicylic acid, 
phenacetin caffeine is often 
prescribed for the symptomatic 
treatment of the common cold. Then- 
fadil is an effective, well-tolerated 
antihistaminic and in combination 
with A.P.C., exerts analgesic and 
anti-pyretic action. 

Comparative studies of Then- 
fadil hydrochloride, tripelennamine 
and thenylpyramine on laboratory 
animals indicate that Thenfadil has 
the highest antihistaminic potency. 
In clinical tests, it has benefited an 
average of 84 per cent of patients 
suffering from asthma, hay fever, 
rhinitis, urticara, contact dermatitis, 
and other forms of allergy. 

Citing the widely-held opinion 
that antihistaminic therapy of the 
common cold seems to be most ef- 
fective within the first hour of the 
appearance of symptoms, company 
literature states that Thenfadil- 
A.P.C. is often still effective if ad- 


ministered within the first six 
hours. In an established cold, the 
product alleviates the distressing 


symptoms, including headache, fe- 
ver and generalized aches and pains 
through its analgesic and antipyretic 
effect. 

Recommended dosage for adults 
is one Thenfadil A.P.C. tablet 
at the onset of a cold, and 
one tablet every four hours for 
three or four days thereafter. A 
similar dosage indicated for 
symptomatic treatment of establish- 
ed colds. 

The product is available from 
Winthrop-Stearns Inc., on preserip- 
tion, in bottles of 50 tablets. 


SULFAMYLON TESTED IN 
EXTERNAL OTITIS 

The effectiveness of Sulfaniylon as 

therapeutic agent in the 

external otitis is re- 


a local 
treatment of 


ported by Dr. Kenneth L. Diehl 
of Rochester, N. Y. in the January 
issue of the Archives of Otolaryn- 
gology (55 08, 1952). 

Dr. Diehl also notes that Sul- 
famylon is rapidly gaining popu- 
larity as an effective bactericidal and 
bacteriostatic agent the local 
treatment of ear, nose and throat 
infections. Sulfamylon, unlike other 
sulfanilamide derivates, is non-toxic 
and active in the presence of para- 
amino-benzoic acid, blood, tissue 
juices and pus. From the standpoint 
of prolonged or recurrent infections, 
it is of outstanding importance that 
bacteria do not develop increased 
resistance to Sulfamylon, as is the 
case with other sulfa drugs and 
antibiotics. 

In a series of 30 cases of external 
otitis treated with Sulfamylon, Dr.. 
Diehl reports, 94 per cent of the 
patients showed definite improve- 
ment, or cure, in less than one week, 
77 per cent in less than four days, 
and 60 per cent in less than three 
days. 

The technique of treatment was 
first to cleanse the entire ear canal 
as thoroughly as possible, and paint 
it with a 95 per cent solution of 
alcohol. The canal wall was then 
painted with a solution of 5 per 
cent Sulfamylon, and a wick of cot- 
ton soaked in the Sulfamylon was 
inserted into the canal. At the end 
of six hours, the patient removed the 
wick, thereafter instilling four 
drops of a solution of Sulfamylon 
into the canal every three hours. 

Efficacy of the Sulfamylon therapy 
was judged by the clinical results 
and the time required for cure. 
Clinical improvement was judged 
to be 100 per cent when the ear 
canal was clean, with no injection 
of the walls or soreness in or around 
the auricle. Abatement of pain and 
swelling, with some purulent dis- 
charge, persisting injection of the 
canal wall, or soreness about the 
auricle was classed as about 50 
per cent improvement. Dr. Diehl 
emphasizes that the estimates of 
percentage of improvement — are 
conservative, since many _ patients 
could actually have been judged 
cured before their second office visit 
on the third or fourth day. 

The clinical report concludes that 
Sulfamylon should be considered a 
valuable adjunct in the local treat- 
ment of external otitis, either acute 
or chronic. 


Sulfamylon hydrochloride 5 per 
cent solution is available from Win- 
throp-Stearns Inc., in bottles of 
30 cc. (1 fl. oz.) and 236 cc. (8 
fl. oz.). A 5 per cent viscous solu- 
tion is contained in bottles of 30 


CANCO EXPANDS CONTAIN- 
ER DEVELOPMENT 
ACTIVITIES 
Creation of a new Packaging De- 
velopment Division in the Ameri- 
can Can Company's General Sales 
Department, designed to further 
step up the company’s continuing 
program for developing new con- 
tainers and new uses for existing 
ones, has been announced by T. E. 

Alwyn, vice president of sales. 

The new division will serve as 
a coordinating agency between sales, 
manufacturing, research and other 
company departments, Mr. Alwyn 
said. Particular interest of the divi- 
sion will be centered on the develop- 
ment of containers under Canco’'s 
“Operation Survival” program, 
long-range research project which 
seeks perfection of containers made 
entirely from materials available on 
the North American continent. 

Operation of the new packaging 
division will be under the super- 
vision of T. F. Brennan, who has 
been named manager. 

Mr. Brennan has been associated 
with the company’s sales organiza- 
tion for his entire business life. He 
was manager of the non-food con- 
tainer sales division until his new 
appointment. Previously he had 
served as England sales 
manager, Metropolitan New York 
district sales manager and_ sales 
division manager in the company’s 
Atlantic Division. 

PANTHODERM CREAM 
U.S. VITAMIN CORPORATION 

Description: a water-miscible 
cream containing 2° Panthenol 
(analog of pantothenic acid). 

Action and Uses: emollient, pro- 
tective, healing aid in diaper rash, 


prickly heat, rash of measles, 
chicken pox, etc.; for wounds, ex- 
ternal ulcers, burns, irritated or 
chafed skins, certain dermatitis, 


sunburn. Easy to apply and wash 
off, stainless. 
Application: apply directly to af- 
fected area, once or twice daily. 
Supply: PANTHODERM 
CREAM—2 ounce jars. 


Amer, Jour. Dic. Dts. 
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VI-AQUA SYRUP 
U.S. VITAMIN CORPORATION 


Description: A syrup with a 

candy-like flavor combining the nor- 
mally oil-soluble vitamins A and D 
in aqueous solution for more rapid 
and more complete absorption and 
better utilization . . . together with 
ascorbic acid and B complex fac- 
tors, Sensitivity reactions, fish taste, 
odor and regurgitation minimized 
or eliminated by special processing. 
Each 5 cc. (approx. 1 teaspoonful ) 
provides : 
Vitamin A* ... 4,000 U.S.P. Units 
Vitamin D* ..... 800 U.S.P. Units 
Thiamine HCI (B, ) mg. 
Riboflavin (B.) meg. 
Niacinamide .....................- mg. 
Pyridoxine HCI (Bs) - mg. 
Panthenol (pantothenic 

acid equiv. ) mg. 
Ascorbic Acid (C).............50 mg. 

*oil-soluble Vitamin A and natural 
Vitamin D made water-soluble with 
sorethytan esters; protected by U.S. 
Patent 2,417,299. 

Action and Uses: to help assure 
adequate intake of vitamins neces- 
sary to normal growth and develop- 
ment in infants and children; to 
meet the needs of restricted diets, 
pregnancy and _ lactation, surgery, 
chronic illness, convalescence, ete. ; 
in impaired absorption of fats (he- 
patic, biliary, pancreatic in- 
testinal diseases ). 

Administration: for infants and 
children 1/2 to 1 teaspoonful daily, 
for adults 1 to 2 teaspoonfuls daily, 
direct from spoon, or in milk, for- 
mulas, water, fruit juice, etc. 

Supply—VI-AQUA SYRUP— 
bottles of 4 0z., 16 0z., and 1 gallon. 


PARKE, DAVIS & CO. OFFI- 
CIALLY OPENS WORLD’S 
ONLY PLANT EXPRESSLY 
DESIGNED TO PRODUCE 
LIFE-SAVING ANTIBIOTIC 

BY CHEMICAL SYNTHESIS 


Holland, Mich., March 14—Hun- 
dreds of people from this Western 
Michigan Dutch community and the 
neighboring area participated today 
in the official opening of the world’s 
only plant designed expressly to 
produce an antibiotic by chemical 
synthesis. 

Throughout the afternoon, they 
were guided through building after 
building of facilities which eventually 
will more than double the capacity 
of Parke, Davis & Company to 


Apri, 1952 


manufacture Chloromycetin. Since 
its introduction three years ago, 
this antibiotic has been found ef- 
fective against more than 100 dif- 
ferent diseases pathogenic 
bacteria. 

Homer C. Fritsch, executive 
vice president who led a delegation 
of directors, officers and department 
heads from the 85-year-old pharma- 
ceutical firm’s home offices in De- 
troit, said: 

“When full output is reached, the 
Holland plant will be the world’s 
largest source of the life-saving 
antibiotic, Chloromycetin. Parke- 
Davis believes this event marks thet 
beginning of a long and happy as- 
sociation with the people of this 
area.” 

First steps in the complicated 
process of making the drug syn- 
thetically already are underway, but 
Fritsch said eight weeks would be 
required before the finished products 
are ready for distribution to hospi- 
tals and pharmacies. 

Over Million Dollars Worth of 

Special Equipment Installed 


Lieutenant Governor William C. 
Vandenberg of Holland, who had 
a direct hand in the establishment 
of the unique plant here, said, 
“When early in 1950, Parke, Davis 
& Company decided to expand its 
operations in Michigan and selected 
Holland for a part of the program, 
that decision was another milestone 
in the development of our state. 
Michigan and Holland are to be 
congratulated for this splendid in- 
dustrial addition. . The history 
of Parke, Davis & Company is an 
inspiration to all who believe in our 
system of free enterprise and prog- 
ress. 

Parke-Davis scientists explained 
that, so far, Chloromycetin is the 
sole antibiotic to be produced syn- 
thetically. All of the others, such 
as penicillin and streptomycin, are 
made only by fermentation. 

The chemical synthesis is basically 
one of building up the Chloro- 
mycetin molecule from a_ starting 
material known as ketone and de- 
rived from coal. Chemists add to, 
and subtract from, the structure of 
the original molecule until they have 
Chloromycetin just as it is pro- 
duced by nature. 

To accomplish this on a chemical 
production line basis, more than a 
million dollars worth of special 
large-scale equipment was installed 


in a cluster of 19 buildings on 28 

acres half a mile north of here. 

Top Priorities Granted for Equip- 
ment and Materials 

The processing buildings 
are longer than a football field and 
have a 40-foot-high ceiling. They 
house an array of giant-size, glass- 
lined, stainless-steel tanks, stills, 
evaporators, filters and reactor 
kettles. If the pipe, tubing and con- 
duit used to route the chemicals and 
control the process were joined to- 
gether, they would. stretch clear 
across the broad state of Michigan: 

More than four miles of aluminum 
tubing alone connect a buried 124,- 
000) gallon “tank farm,” where 
special chemical solvents are stored, 
to measuring gauges in the control 
room. 

Thousands of gallons of cooling 
water and more than 18,000 pounds 
of finely-flaked ice are used during 
a single hour of operation. The plant 
draws from more than 40 different 
wells having total capacity of about 
a thousand gallons a minute. 

Chemical wastes go into a 1,600- 
foot well, far below any sources of 
surface water. 

The Government granted top 
priorities for the special equipment 
and critical materials. Chloromycetin 
plays a major role in Korea and else- 
where, combatting typhoid, typhus 
and scores of other diseases. 


Construction And Installation Re- 
quire Nearly Two Years 

The Holland Township Board, 
which gave a luncheon for the Parke- 
Davis executives, said in a_state- 
ment, “We welcome you as a part 
of our community. The happiness 
and well-being of the people em- 
ployed by you and served by us is 
our mutual concern. May the fine 
relationship between your  com- 
pany and the township continue as 
it has so splendidly started.” 

Mayor Harry Harrington of 
Holland said, “This community is 
highly honored and thrilled by the 
official opening of the new Parke, 
Davis & Company plant here. 

We predict a most successful future 
as we advance together.” 

Nearly two years have elapsed 
since Parke-Davis bought the build- 
ings on the North side of Lake 
Macatawa at its junction with the 
Black River. The structures were 
made over almost completely under 
the direction of Fritsch and Thomas 
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C. Anderson, director of production 
and engineering. 

Superintendent of the new plant 
is 37-year-old Donald J. Vink, a 
native of Spring Lake, near Holland. 
He received his master’s degree from 
the University of Michigan in 1940 
and joined Parke-Davis in 1942. 
Manager of the chemical manufac- 
turing department is 38-year-old 
Winthrop Roser, who has been with 
Parke-Davis since 1933. His grand- 
parents, parents, sister and wife all 
have worked for the company. There 
has been a member of the Roser 
family on the payroll for 65 of 
Parke-Davis’ 85 years. 

Approximately 100° persons will 
be employed eventually at the plant, 
with most of them coming from the 
Holland area. 

Parke-Davis, one of the world’s 
oldest and largest pharmaceutical 
firms, has plants, branches or de- 
pots in 25 U. S. and four Canadian 
vities. There are eight overseas 
plants and branches, plus direct dis- 
tributors elsewhere abroad. 
Non-Toxic Antibiotic Has Fewer 

Side Effects Than Others 

Seven Chloromycetin products 
have been developed to date. 

The latest is a custard-flavored, 
creamy liquid for children, called 
Pediatric Chloromycetin Palmitate. 
Three others are taken by mouth in 
the form of capsules. The remaining 
three—for external applications— 
are Chloromycetin Cream, Chloro- 
mycetin Ophthalmic Ointment and 
Chloromycetin Ophthalmic, a dry 
powder for making up solutions. 

The antibiotic has had a dramatic 
history. The most stable of the 
broad-spectrum antibiotics, it is non- 
toxic and has fewer side effects than 
the others. In the realm of children’s 
ailments alone, Chloromycetin is 
effective against more than thirty, 
including meningitis, | whooping 
cough, infant diarrhea, dysentery, 
mumps, typhoid fever, respiratory 
infections and bacterial pneumonia. 

Health authorities have described 
Chloromycetin as “one of the great- 
est achievements in medical history.” 


WINTHROP ANTIHISTA- 
MINE 1000°S 


Thenfadil hydrochloride, po- 
tent antihistaminic and antiallergic 
agent, has been made available in 
bottles of 1,000 tablets, in addi- 


tion to its present packing of 100’s, 
according to Winthrop-Stearns, Inc. 

The preparation is designed to 
prevent or alleviate the symptoms 
of hay fever, urticara, perennial 
rhinitis, bronchial asthma, atopic 
dermatitis and other forms of allergy. 
Recommended use is one to six 
tablets of 15 mg. daily in divided 
doses, for adults, and one to three 
tablets for older children. 


PARKE, DAVIS & CO. RE- 


VEALS IN 1951 ANNUAL RE- 
PORT THAT ITS BUILDING 
PROGRAM AFFECTS 20 
CITIES IN U. S. AND 
ELSEWHERE 
Detroit—The 1951 Annual Re- 


port of Parke, Davis & Company 
reveals that improvements or new 
buildings have been completed, are 
underway, or are being planned for 
20 cities in this and other coun- 
tries. 

The report, now received by more 
than 22,000 stockholders, does not 
disclose the amount involved in the 
building program, but it is under- 
stood to be several million dollars. 

Previously, the pharmaceutical 
firm had announced that its 1951 
net sales rose 30.7 percent to a new 
all-time high of $138,136,475, and 
that its 1951 net earnings climbed 
6.7 percent to a new peak of $19,- 
053,742. 

In his letter to the stockholders, 
Harry J. Loynd, president, says, 
“Our world-wide building program 
will enable us to take proper ad- 
vantage of rapidly changing market 
trends and to handle the steadily 
increasing volume of sales. Your 
directors and officers feel that, bar- 
ring unexpected developments, this 
expansion program can be paid for 
out of earnings.” 

Year Ahead Will Not Be Easy, 
President Tells Stockholders 

The head of the firm, one of the 
world’s oldest and largest of its kind, 
explains to the stockholders that the 
building plans are designed “to 
keep Parke, Davis & Company in 
the vanguard of a great industry—a 
business that keeps people well.” 

He concludes, “The period ahead 
will not be an easy one. Unsettled 
world conditions and Government 
controls complicate our usual busi- 
ness problems. But we have met 
these problems in the past and are 
confident that we are ready and 


equipped to make the most of the 
year 1952.” 

The 20-page report lists these 
cities affected by the building pro- 
gram: 

In the U. S.—Detroit, Holland, 
Mich., Albany, N. Y., Atlanta, Ga., 
Boston, Cincinnati, Cleveland, 
Miami, Pittsburgh and Teterboro, 
Ny. 

Elsewhere—Winnipeg, Canada; 
Hounslow, England; Buenos Aires, 
Argentina; Sydney, Australia; Rio 
de Janeiro, Brazil; Havana, Cuba; 
Bombay, India; Mexico City, Mexi- 
co; Colon, Panama; and Caracas, 
Venezuela. 

In the “Review Of The Year” 
section of the report, the firm dis- 
closes that “additional expansion 
is planned for the immediate future, 
including several countries in which 
the company does not now have its 


own production, sales, or research 
facilities.” 
Women Outnumber Men Among 


Firm's 22,473 Stockholders 

Parke, Davis & Company, which 
makes more than 1,000 different 
products, reveals in the report that 
it has considerably more women 
than men stockholders. 

The 9,953 women stockholders 
have 1,515,034 shares the 
6,562 stockholders, 1,239,507 
shares. 

All told, there are 22,473 stock- 
holders with 4,896,790 shares. When 
incorporated in 1875, Parke-Davis 
was owned by five people. 

Of the present owners, 14,447 
hold less than 100 shares; 7,417, 
between 100 and 999 shares; and 
609, more than 999 shares. No single 
stockholder—either individually or 
as a trustee—owns as much as four 
percent of the shares outstanding. 

PENICILLIN AND SULFA 
DRUG COMBINATION INTRO- 

DUCED TO COMBAT IN- 

FECTION 


new preparation containing 
penicillin G with three sulfonamides 
has been introduced by Winthrop- 
Stearns Inc. for the simultaneous 
treatment of infections susceptible 
to oral administration of both 
penicillin and sulfonamides, accord- 
ing to Dr. Theodore G. Klumpp, 
president. 

The preparation is known as Cil- 
fomide, and is now available na- 
tionally. Use of the two agents in 
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combination, it is pointed out, creates 
an antibacterial effect of great po- 
tency and, in some instances, clini- 
cal value exceeds that of the anti- 
biotic or the sulfonamides alone. By 
means of the combination a broad 
spectrum of antibacterial ‘action is 
provided, and organisms are affect- 
ed which might not be susceptible 
to any one of the agents given 
separately. In addition to the con- 
venience of the single dosage form, 
simultaneous administration of the 
three sulfonamides reduces to a 
minimum the danger of toxic reac- 
tions. 


indicated for the 
treatment of such infections as 
pneumococecus pneumonia, gonor- 
rhea, mastoiditis, scarlet fever and 
urinary tract infections. For prophy- 
laxis, it is used before and after 
tooth extraction, tonsillectomy, 
casarean section, tonsillectomy, 
procedures. In acute infections with 
bacteremia or septicemia, Cilfomide 
may be administered after parenteral 
use of penicillin has rendered the 
blood cultures negative and has 
controlled the acute condition. 


Cilfomide is 


Cilfomide is a stable preparation 
containing 300,000 units of crystal- 


line pencillin G potassium and 0.17 
gm. each of Sulfadiazine, Sulfamera- 
zine and Sulfamethazine per dose. 
It is available in powder form in 


two-ounce bottles, buffered and 
flavored with chocolate and mint; 
and in scored tablets, in bottles of 
50. 


ALCOHOL 


Chicago, is involv- 
ed in thousands of deaths, the offi- 
cial records of which make no refer- 
ence to it,’ declares the American 
Business Men's Research Founda- 
tion in a study just made public, of 
vital statistics records. 


“These records,” according to 
the Foundation, “reveal at least 
sixty-seven varieties of disease in 
which alcoholism has been found to 
be a factor. 


“Through ‘miracle’ drugs and im- 
munization, the death rate from 
tuberculosis, pneumonia, diphtheria, 
typhoid fever, whooping cough, 
scarlet fever, cholera, and cancer, 
has fallen from 7 persons out of 
every 1,000 (6.9 per 1,000) in 1900, 
to 6 persons out of every 1,000 (5.5 
per 1,000) in 1945. 
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“But the failure to apply similar 
study and treatment of alcoholism 
has resulted in a steady increase 
in such cases. 

“There is a crying need, every- 
where, to appraise, scientifically, not 
only alcoholism, but moderation, 
excessive drinking, and total absti- 
nence, as well. 

“But until the carrier of the cause 
of the evils of the use of beverage 
alcohol—the legalized, high-power- 
ed, high-pressured, promotional, 
highly profitable liquor traffic is also 
studied, no solution will be found.” 


KANSAS PHARMACISTS ARE 
TOLD BY PARKE-DAVIS EX- 
ECUTIVE THAT SALESMAN- 
SHIP IS SOLE INSURANCE 
AGAINST LOSS OF 
CUSTOMERS 


Topeka, Kan., March 18—John 
A. MacCartney of Parke, Davis 
& Company told members of the 
Kansas Pharmaceutical Association 
at the Kansan Hotel here this after- 
noon that “salesmanship is the only 
insurance you can take out against 
the loss of customers.” 

MacCartney, trade relations 
manager for Parke-Davis, one of 
the world’s largest oldest 
pharmaceutical firms, asked : 

“If salesmanship is used on the 
highest levels, why should we hesi- 
tate to employ good, sound sales 
and promotion principles sell 
pharmacy ? 

“The greatest market in history 
is developing rapidly. Further ad- 
vances in pharmacy are certain. 
Within the next few years, if phar- 
macy is sold on the level it deserves, 
this profession can achieve the great- 
est prestige and expansion as a sery- 
ice to medicine in its history.” 

MacCartney emphasized that 
quality health service is the “one 
exclusive feature” that distinguish- 
es a pharmacy from other types of 
retail stores. 


INVESTIGATION BY A. H. 
ROBINS CO. INC. 


As a step toward instituting an 
organized effort by the pharmaceuti- 
cal industry to combat the practice 
of substituting products on pre- 
scriptions, the A. H. Robins Co., 
Inc., of Richmond, Va., is making 
a survey of the attitudes and policies 
of State Boards of Pharmacy, State 
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Pharmaceutical Associations and 
pharmaceutical manufacturers. 

“The manufacturers of prescrip- 
tion specialties are confronted with 
the problem of substitution in the 
prescription field on an ever-increas- 
ing scale,” said E. F. Heffner, Jr., 
vice-president of the Robins Co., 
in letters of inquiry to these groups. 

While most pharmacists, he add- 
ed, regard the dispensing of sub- 
stitute products on prescriptions as 
‘unfair competition of the worst 
type,” the condition exists in vary- 
ing degrees in many cities and 
towns. 

In one metropolitan area, Mr. 
Heffner said, a recent investigation 
showed 11 out of 27 stores dispens- 
ing substitutes for a  widely-pre- 
scribed Robins product. 

The present survey seeks to de- 
termine : 

1. The experience of the industry 
as a whole, including attitudes to- 
ward the problem and actions taken, 

2. The formal action that has 
been taken by state pharmaceutical 
associations and the attitudes of 
their members 

3. The laws of the various states 
and how they apply to substitution 
and what State Boards of Pharmacy 
do when cases are called to their 
attention. 

FIRST BRAZILIAN PROC- 
TOLOGIC CONGRESS AND 
SEVENTH ANNUAL MEET- 
ING OF THE BRAZILIAN 
PROCTOLOGIC SOCIETY 


The first Brazilian Proctologic 
Congress was held from the 14th 
to the 17th, November, 1951, in Rio 
de Janeiro, Brazil, a great many 
specialists of several American 
countries taking part. 

12 official lectures were made 
covering the 5 special themes on 
the subject of cancer of the colon 
and rectum, schistosomiasis, ame- 
biasis, lymphogranulomatous proc- 
titis and megacolon. 65 papers of 
great interest were presented and 
discussed. 

Among those from abroad who 
came to the Congress the following 
names stand out: Dr. Carlos 
Ottolina, from Venezuela, the author 
of the most reliable method of diag- 
nosing bilharzia, Dr. A. Garcia 
Mata, from Buenos Aires, the skill- 
ful Argentine colon surgeon, late 
President of the Argentina Proc- 
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| () Q of 6 essential vitamins B,, 
0 of iron Folic Acid 


< plus 
OF THE RECOMMENDED) of calcium Pyridoxine 


DAILY DIETARY ALLOWANCES (of phosphorus 7 Trace Minerals 


FOR PREGNANCY AND LACTATION 


an balance, compactness, convenience—all of this has been 
achieved in DICALETS, Abbott's new pre- and postnatal dietary 
supplement. Two moderate-sized tablets t.i.d. provide: 
1. Essential vitamins and minerals in amounts actually recommended, 
instead of an oversupply of some, a short supply of others due to 
the manufacturing difficulties involved in combining these elements 
in balanced proportion. 


2. Other vitamins and trace minerals considered desirable—in 


amounts believed adequate but not yet established. Ingeniously 


devised subcoatings of DICALETS keep incompatibles apart, 
reduce size of tablet. 
DICALETS are capsule-shaped for easier swallowing, have 


a pleasant vanilla odor, an attractive orange color. Syn- 


thetic A obviates fishy odor, taste and regurgitation. Why 


not try this new balanced-formula sup- 

nee plement for your next OB patient? Abbott 
of RDAT 
. Units }100% 
Units 
mg. |100% fl 
mg.|100% NOW 
mg. |100% 

.|100 
| specify 
mg. |100%* balanced-formula 
mg. |100%* 


 DICALETS 


MARK 


mg.| .... | cABBOTI'S VITAMINS AND MINERALS FOR PREGNANCY AND LACTATION) 


+ Pecommended Daily Dietary Allowance for pregnancy and lactation, 
* RDA in pregnancy 
**Minimum Daily Requirement not yet established, 


4 
Just 2 tablets T.1.D. provide: 
VAL » A 
4 
i 
U.S.P 
o Vic Vitamin By 
Nicotinamide 
provide: Vitamin C 
15 
Phosphorus 
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For 
Bacterial Diarrhea 


STREPTOMAGMA* 


Dihydrostreptomycin Sulfate and Pectin with Kaolin in Alumina Gel 


Combines 


2 


therapeutic 
actions 


ANTIBIOTIC 


Oral streptomycin, effective against 
most organisms implicated in 
bacterial diarrhea. More rapid 

in action than sulfonamides. 
Non-toxic in therapeutically 
effective dosage. 


ANTIDIARRHEAL 


Kaolin, pectin and alumina gel act to 
accomplish five basic aims in control 
of diarrhea. 

1. Bring symptomatic relief by 
soothing and coating inflamed and 
irritated mucosa. 

2. Adsorb and aid in removal of 
bacteria, toxins and irritants. 


3. Check dehydration. 


4. Help restore normal absorption of 
fluids and nutrients. 


% a 5. Promote development of formed, 
comfortably passed stools. 
SUGGESTED DOSAGE 

Four teaspoonfuls, three or four times 


daily before meals. Children, according 
to weight and response. 


Supplied: Bottles of 3 fl. oz. 


Wyeth Incorporated, Philadelphia 2, Pa. 
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tologic Society, Dr. Francisco Lich- 
tenberg, the Mexican anatomo- 
pathologist, J. Castro-Duque, promi- 
nent proctologist in Colombia, Har- . 
old Courtney, from Syracuse, N. 
York, rewarded with 2 prizes con- 
ferred by the American Proctologic 
Society for his original works on 
perineal anatomy, Edward Levy, 
recently rewarded with a Prize by 
the American Proctologic Society 
for his anatomical works, and sev- 
eral other South American proc- 
tologists. 
The Congress was promoted and 
organized by Walter Gentile de 
Mello, President of the Brazilian 


¥ Proctologic Society, with the sup- 
port of all Brazilian proctologists, 
and had successful results for its 
valuable works. 
The Annals of the Congress will 
be published in 2 volumes, already 
in preparation, containing all the 
2 subjects of the Congress, with a 
: summary of each lecture and paper 
; in English. Editors of the Annals: 
é AS 2 W. Gentile de Mello, M. D. and 
Manoel Garcia, M. D., Avenida 
Graca Aranha, 81, Rio, Brazil. 
= 
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NE W. .. ready-to-use 


antibiotic combination 


Com biotic: 


aqueous suspe nsion 


(Penicillin and Dihydrostreptomycin) 


provides in each disposable cartridge or 2 cc. dose from vial 
Penicillin G Proeaine . . . 400,000 units 
Dihydrostreptomyein (as the sulfate)... .0.5 Gm. 


Supplied: 


Single injection B-D? disposable cartridge syringes; 10 ce. 
“drain-clear” vials containing 5 doses. 
clinically preferred ... 


in the treatment of certain mixed infections of the urinary 
tract, acute gonococcal infections, in selected cases of sub- 
acute bacterial endocarditis, and in surgical prophylaxis 


because of these advantages... 
*no mixing or reconstitution necessary 


* microparticle suspension flows easily through 22-gauge 
needle 


¢ drain-clear cartridge and vial means ability to withdraw 
full labeled volume 


* buffered for stability; maintains full potency for one year 
under refrigeration 
nema eal also available as Combiotic* P-S (dry) in 3 cc. vials con- 
< taining 300.000 units Penicillin G Procaine Crystalline, 
SPRIZER 100,000 units Buffered Penicillin G Sodium Crystalline, 
53% 1 gm. Dihydrostreptomycin as the sulfate ; easily prepared 


by addition of sterile aqueous diluent. 


*Trademark, Chas. Pfizer & Co., Ine 
tTrademark, Becton, Dickinson and Company 


Antibiotic Division CHAS. PFIZER & Co., INC., Brooklyn 6, N.Y. 
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Promotes Normal Peristalsis— 
Without Injury to Mucosa 


Metamucil produces “a smooth, highly glis- 
tening mucosa and an increase in the tone of 
the bowel musculature.”* 

With Metamucil’s ‘smoothage” manage- 


ment of constipation there is no irritation, 


straining or impaction—and no interference 


with digestion or absorption of oil-soluble 
duced by roughage. 


vitamins. Mucosa remains normal following Meta- 
mucil. 


Metamucil powder is taken with a full glass 
of cool liquid—producing an adequate quan- 
tity of bland, plastic, water-retaining bulk 
which mixes intimately with the intestinal 
contents and is distributed evenly through the 


digestive tract. 


*Block, L. H.: Management of Constipation with a Refined Psyllium Mu- 
cilloid Combined with Dextrose, Am. J. Digest. Dis. 14:64 (Feb.) 1947. 


® 
PE M E TA M U Cc i L is the highly refined mucilloid 


of Plantago ovata (50%), a seed of the psyllium group, combined 
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with dextrose (50%) as a dispersing agent. 
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